MARTLANY STATE BEPAKIMENT OF REALTA 
"OSE TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ud50&2 
HEALTH DEPT. |[>erxce or penta “]) 2. USUAL RESIDENCE [Whore decoosed lived, If insiiullon: Residanca bafora admission) 
e835 ®. COUNTY ©. STATE b. COUNTY 
ene Anne Arundel _ MARYLAND Maryland ___ Baltimore City z% 
Bes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF Bd IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give ~~ town) 
YSse write RURAL end give nearest town) | i 
SY 832 5 Crownsville _ 2mos. 47) days Baltimore “- Vi) | 
as 5 oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroo! eddress) d, STREET ADDRESS e. IS RESIDENCE 
ya es Oe , «| ON A FARM? 
Bes Crownsville State Hospital | 212 N. Durhan J vEs [_] NO fg} 
an? EOF First Middle Last | 4. DATE Month “Dey Year 
‘ Bos RECERSED | Z 
pa it 
my gosee | en 5-#160K7 Harry 1B, Alston | 796% _ 
, Ret) “5. SEX 6. COLOR OR RACE| 7. MARRIED [CINever marie [5p] 8. DATE OF BIRTH is IFUNDERT YEAR| IF UNDER 24°HRS 
ag 3 oe ¥ ios! bithday) Cl Days | Hours | Min. 
’ Boy Male Negro Showa DIVORCED July 31, 1930 yrs. 
iP “We. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sioto or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ga dona during most of working life, evan if ratired) = cy 
oa | Laborer _ » we North Carolina U.S.A. 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a ~~ — > 
a | 
a Unknown - { Unknown _ 
Sint 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . cw Pe a 
= (Yes, no, or unkown) | {Ifyasgivawarordetasofservice) 
No _\ Unknown Hospital Records 


18, CAUSE OF DEATH [Enter onty one cousa Ef line for (a), (b), and {c).] ‘ 


ADICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai i 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


5 
> 
oO 
ra 
SF 
see 
aya 
Pas PART t, DEATH WAS CAUSED BY. eee a 
. : . 
Sse IMMEDIATE CAUSE ()_ . Congestive. Beart Failure 
x 6 r 
SB eee tf, / DUE TO 
56 = 
630 Conditions, if any, which (b) Inanition & Exposure 
“oo to immadiate couse 
AN 388 ing the underlying ( PUETO 
NE BERS cause last astrre Se 
IN 25° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
wow 2 
5 Bos cls YES no [] 
‘ 33 EI © | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) ee 
32 2 | PRIMARY [J or CONTRIBUTING [1] 
WNaioses S| CAUSE OF DEATH, 
2 = —_——_ - ese —_——_.___— ee 
2 O68 | abs, TIME OF INJURY Month, Day, ¥ 2Dd. INJURY OCCURRED , 20¢. PLACE OF INJURY (Home, form, ° 2Df. (City or town) (County) (Steta) 
OP. 2 Hotir “ene While __ Not While factory, street, offica ao \ 
25 3S g othe ” at work at work 
£0. 21. I certify that | took charge of the)remains described above, held an Autopsy [_], Tipo [Inquiry [}, and in my opinion 
et 
395 death resulted from; | Accident []. Suicide [], Homicide [[], Undetermined manner [_] 
i ae CHIEF MEDICAL EXAMINER 
Pa a 
x) eel Bere = 7 hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a =~ _ MD. 
8 F 5 aipiene DEPUTY MEDICAL EXAMINER Xe] 3/27/64 
moe. 5 |_| Name tveo//SP Elmer G, Linhardt, M. D. iectaree [steels esr ov SUG} 
ase x - ~ 4 < ee oe ao 
8 2 = ~~ |220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, or country) (Siete) 
a wah REMOVAL (Spacify} Beale vy m L 
a) Bvrcy | ve | AL vary be gegen 4 — 
ema 23,_FUNERAL DIRECTOR ae, ig Z) ADDRESS va nana sage 
E 
5M 1/62 Ww 1088 (3 Bhi: 4 ma 


\ 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02793 CERTIFICATE OF DEATH 02783 


PERC er DEA’ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


age 


© a4 a a. STATE b, COUNTY 
fe A vy) Na 
Peers Anne Arundel Co MARYLAND Maryland __ Anne Arundel 
Bas b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf oulsida corporate limits, write RURAL end give nearest lown) 
c-58 write RURAL and give neerest town) 
zee ¥|—__Millersville 20 Yrs xX Milte: 
oo é <3 en. i 
3 o on x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
Eat ON A FARM? 
Soo - 
te ie eile Mieeei tes || Bie 1, Box 12] es eee 
San 3. NAME OF First Middle Last . DATE Month Dey 
¢ a ze pererenen OF 
AS ype of print’ es DEATH a 
Sse William L. Bach arch 30 19 6h 
pet 5. SEX $. COLOR OR RACE|7, mAaRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HR 
oS lest birthdey) |"Months| Deys | Hours | Min. 
oe Miele 5 wipowep [_] bivorcen f-] Dec.21, 1900 63 ys. | 
Ss Si 103. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign try) 12, CITIZEN OF WHAT C 
3 done during most of working life, even if retired) | 
= 


Carpenter 


13. FATHER'S NAME 


William Bach 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


Ate OG. MER Bk, . 


14. MOTHER'S MAIDEN NAME 


Ing Pp 


Catherine Verm#i lion = 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


r * 
As. Mr. Lorenz Beach. = 
18. CAUSE OF DEATH [Enier only one eause per line for (e), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i y 
IMMEDIATE CAUSE te) OO a/R 7 HROMBOSLS — | bam € dig re 
DUETO 


Conditions, 4 any, which (b} C oRow An Y Aryceo GCL C0 S18 3 YRS 
ot ae 


it permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attend 


5 
2 
£ 
x 
5 
a 
FA 2 causa last, le) 
fe 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
iS) = os ‘ol 
>t =o 4 
ne oe & - [ves no x) 
5 i | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Pert Il of item 1B.) 
He2e & | OR CONTRIBUTING L] CAUSE OF DEATH A eA aa ig 
eet & |r EITHER, NOTIFY MEDICAL EXAMINER) 
noe — — 
2523 | 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
age<s a Hour a.m. While Not While factory, street, office bldg., ote.) | 
as ah : eae 19 at work [_] et work ((] | 
a 
Bebs certify that (1) (this hospital) attended the deceased fro a that (I) (we) las 
ars saw the deceased alive on - 3 Ib, and that death occurred até fe" from the causes and on the date stated above, 
ofa" 220. SIGNATURE > AD 22b. DATE 
Ree oe ATTENDING, MED. STAFF SIGNED 
odd AC SY AA mo, | PHYS. BR director [7] PHYS. [J 
>] a a Ze, PHYSICIAN’ A 4 22d, ADDRESS sy — 
Suc. 2 al NAME (Type) ' r “ 
O2b8a! ra 201 Balto. & Annanolis Blvd, _— 
meh 9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
Qv0s REMOVAL (Specify} ‘ 
Gey Aor 2/64 | Cedar bili = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
va AIS (4) Kirkley Funeral Home- Glen Burnie DAT Pes ee 
20M 5-63 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4}) - 


20M 5-63 WN] 
4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


X aut w! 


led in by the 


‘bon papers. Pages 1 and 


d completely 
within 72 hours after death. 


| 


vent, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02794 CERTIFICATE OF DEATH uZTS4 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoesed lived, If insfitution, Residence before admission) 
@. COUNTY STATE H: tea J 
Anne Arundel manvianp || Maryland aitimore City 
b. CITY OR TOWN [if outside corporate limits, c as OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Crownsville uh ek Se Gay Baltimore _ De Ub pe 


fi = 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS RM? 
ON A FARM 
wnsville S tate. Hospital | 1302 Wallis Road yes [] No 
3. NAME Middle last = iedcs ‘Bate Month Day “Year 
Daceneert 
{ype or Print) 3493971 Clara Barton DEATH 5 1 19 64 
SURSEX, 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fy] 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas) birthday) | Deys } Hours | | Min. 
Female Negro | weowo[] owvorcto [1] | March 15, 1902 61 = 


. USUAL OCCUPATION (Give kind of work 


: 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, aven if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Stata, or foreign country) 


Unknown Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maybu Barton Sophie * - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
Unknown. Unknown _ Hospital Records - hes 
1B. CAUSE OF DEATH [Entar only one cause per line for {e), (b), and {<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Infa ak a oe 
IMMEDIATE CAUSE (e) Myocardial Ir nf ret see 5 Ane 4 
‘i 
: / DUE TO 
Conditions, it any, which sa Arteriosclerotic Heart Disease | 
gave rise to immadiate cause Buco <4 .* mile a 
(e), stating tha underlyi | 
ue kn a General Arteriosclerosis | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. Was AUTORSY 
= 
s fi ¥ J Yes: [ale NO x 
= | 20a. ACCIDENT WAS UNDERLYING ‘ 4 inj i 1B.) 
ell SacOue ricco So 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past § or Part Il of item 1B.) 
 U(IF EITHER, NOTIFY MEDICAL EXAMINER) ddr a 
S | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, j 201. (City or town) ~~ (County) (State) 
g i” a Ae While 5 factory, sireel, office bldg., etc)! | 
= ai 9 at work et work | 


; 1262 to... AN 19.64, that (1) (we) last 


.9.M, from the causes and on the date stated above. 


6/8. 


d that death occurred 


21. 1 certify that (I) (this hospital) attended the deceased from. 


th ae lle 


saw the deceased alive on........ 


ae ATTENDING. MED. STAFF 72. ENED 
mo. | PHYS. []_pirector fy} eHys. 3/2/64 


22c, PHYSICIAN’S — 
NAME (Type) 


22d. ADDRESS 


Ls enedict, Ms Ds __ Crownsville State Hospital, Maryland. 
ZB SEURDL: nae 23b, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) < (Stata) 
et 3/10/64 Univ. of Md. Baltimore Maryland 


24 FUNE! Yn a? 1o8.feVeshington st.” MAR Te" br “2 REG! teria edge. 


se 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of wee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21, I certify ane | took charge of the remains descri 
death resulted from: Natural causes imap Accid 


d aove, held an Autopsy si Inspection fe} Inquiry Oo and in my opinion 
| = Suicide IE} Homicide ES Undetermined manner fel 


(34 
02795 ICAL. EXAMINER'S CERTIFICATE OF DEATH : 
“HEALTH D 1 cconel DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If Institution: Residence bet 
@ = a, STATE b, COUNTY gs 
§ 4 Anne Arundel ___sManytanp || Maryland Anne Arundel 
3 ms = b. CITY OR TOWN (if outside corporete | ‘s. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL and give naarest town) 
B85 write RURAL end give naarast town) Yea 
are Drury _5 iliad Drury 
3s 5 & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e IS RESIDENCE 
BaL2Ov ae x ON A FARMi 
ieee i See | ep — 2 ae . «es 
reise . NAME OF die Last 4. DATE Month Day 
Bo Se DECEASED j oI 
=£225 (Type ot print) THOMAS Ben jamin BEALL DEATH = March 14 19 64 
= See . SEX 6. COLOR OR RACE) 7, MARRIED [ipbever MARRIED ol® DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEA UNDER 24 HRS. 
SOREN : 1 lest birthday) |‘Months| Days | Hours | Min. 
CE Ene Male White| wwowe[] vivorceo[] December 1, 1917 ce 
2a” 2 = @a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY 
er es during most of working life, aven if retired) 
Sacce onstruction Carpenter-Employed | Maryland . Ue. Se Ao 
= ég e 3 7 FATHER’S NAME 14, MOTHER'S MAIDEN NAME oa 
= 
Nga o2 Jphn Franklin Beall Martha Daisy Tayman 
£° Ec s te WAS oes EVER a ARMED eet 16. SOCIAL SECURITY NO.| 17. INFORMANT Be 2 “Box 2 5 
FS 2 ee ‘es, no, or unkown) ia ivewer or: jes of service; 3 s 
Qeses CE) . Weil 217-14-7009 Mrs. Mary E. Smith “yi tchellvilis 
3 3? ees ‘18. CAUSE abate TEnter only one eause per lina for (a), (b), end (c).) at ge ‘a3 INTERVAL Said 
gs2as PART I, DEATH WAS CAUSED BY, ; i pe Yala Li 
$3252 IMMEDIATE CAUSE (a) __Craniocerebral Injury. Be Bae he ee 
Beek DUE TO 
ro eiece ie. 
BEGRS Conditions, # eny, which (b} 
oy e : f i — - —_——- —— — ———_|-—_____— 
a rise to imm 
inn 08 gave rise t edieta cause are 
ee a (a), stating tha underlying = 
Sec causa last, (e) 
2 § fi ee a 
= je 5s 5 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. WAS AUTOPSY 
Byuigzt — 2 —— RFORMED?: 
tibsgave z 5 yts R] No [] 
S 35 34 - Zoe. EXT Pars ee 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of itam 18.) 
: 2 Pa or a i 
a £2 a S| CAUSE OF DEATH. Knocked to pavement during altercation. 
om o -* > _ — a ——_— 
Beaces | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom | 204. {City oF town) (County) (Stata) 
a §U wo 5 Hour a.m. While Not While factory strat, office bldg., ste} | 
Moles =| 10:30 3/13 9 64 |o1 work [] at work Service Statio | Drur A.A. Md. 
it s Sao 
2 
22383 
US 3 2 
baad 
He 353 
Bos yo 
3 2 
rag! 
bsp S 
2 
go 5 3 
Ags 
oaxoO 
PJ a 


eo CHIEF MEDICAL EXAMINER fe] 
etps ta J . ae sap, ASSISTANT MEDICAL EXAMINER TOF DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 3/15/64 
2 NAME (Type) Charles S. Petty, M.D. Addte: 1, city, town, or county) = 
= Tie. BURIAL, come | 72b. DATE THEREOF pee NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or county) ——~—~—«(State) 
REMOVAL (Speci 
‘ Burial 3/19/ 6h rlington Nat'l Cem. Arlington, Virginia 
23, FUNERAL DIRECTOR ; ‘ADDRES 1b 24a, REC'D BY REGISTRAR a" Tab. REGISTRAR’S SIGNATURE 
pho Ritchie Bros.Fun'l nee eee Ores >AIAR 26 196 pane ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02796 CERTIFICATE OF DEATH OnK i 


v 


N, 


3 $25 4 ae = = A = 
. 3 . 1 FORGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2M a . STATE b, COU 
Soong del, SinearcAneb i Maryland ONTAnne Arundel 
ee 8 . CITY utside oreo limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulsida corporate limits, write RURAL and give nearest lown) 
~ Fas write RURAL and give nearest to} , 4 
~ ‘sos |Fte G G. Meade, Md” 2 Days XGlen Burnie 
= 4 ae d. NAME OF HOSPITAL OR ennicn {if not in hospital, give street address) |] 4. STREET ADDRESS = =| *. 1S RESIDENCE 
= S = : = ‘Al 
2 Sas Kimbrough Army Hospital 121 North Bend Terrace ves] Tso #4 
os 3. NAME OF First “Middle ‘Test ] 4. DATE “Month De Yar 
o jonth Dey ~ Year 
5 2ag DECEASED OF 
ag o : 
g 28. {Type or print Steve Daniel Jr, Beam DeatH = March 13. 19 64 
2 ee Bs 5. SEX 6. COLOR OR RACE|7 marRiED [XX] NEVER MARRIED ie “8. DATE OF BIRTH 9. a IFUNDER1 YEAR) IF UNDER 24 HRS. 
~ . bs 'Y] | Months| Di He Min. 
. ns Male White wows [] pivorcen[] | 29 October 1928 38 mec opbalee || xteuy q 
hy 5 = > - USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce} 2 Ss ‘done during mos! of working life, even if retired) 
is 
g Sse Soldier (pet) | Army (TDRL) Salene, Arkansas USA 
esis 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - r ioe, 
= Qa 
a £8 z : 
$ ane Steve Daniel Beam Edith Bump 
eo 25 Re WAS Boas Bas INU. oe FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 2) 7 
£ 325 ‘es, no, or unkown: yes give warordatesof service) 
a2 3 Yes 198 = 1961 _| 431-368-9829 Alife ) Clara Beam Same as above =) 
fects 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) Tr - 2 "| INTERVAL BETWEEN 
Soae. PART |. DEATH WAS CAUSED BY: bab ti NS ICAn Ie PERU 
Sey be IMMEDIATE Cause) Provable Myocardial Infarction Le & Hour 
fees Lp f 
Sa529 (CCA DUE TO 
“ung 2 . 
g2cte Conditions, if any, whheh «Diabetes Mellitus | + 2 Unknown 
7 5 gave rise to immediate cause 5 ~ at —< cf 
= 5 (e), stating the underlying ( PUETO 
" cause last. (e) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ale WASLTOIWEN TH PERFORMED? 
a >. SSS SS? ves $4 NO [] 
= | 20=. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) rs eae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
vu | 
a t While ___Not Whila factory, street, office bldg., atc.) | 
2 el 9 at wo ar won 1 


21. 1 certify that (!) (teieshespiim!) attended the deceased from.0220..Polile....... 19.0) )..Pedls.., 1924, that (1) (we) last 


saw the deceased alive on..13..March......... 196... and that death occurred oAISEM, eon pee causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


OE sed. ae KB. OB. pps Sy DIRECTOR Oo ms vay 13 March 198, 
22” PHYSICIAN'S is 22d. ADDRESS i I 

wm te DAVID _H, STEPHENS, CAPT, MC | Kimbrough Army Hospital, FGGM, Md. 
236. DATE THEREOF 23c. NAME ae CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Maadowridge Mem, Park Bowerd Co., Maryland 


ADDRESS 25a. "WAR POET Widnaiad aan 


DATE 


73a, BURIAL, CREMATION, 
REMOVAL (Specify) 


al 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


64 


TO HOSPITAL OR AITENDING PHYSICIAN: 


s that the death certificate be executed within 24 hours after 


YR AIS ( 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cask 


% 
7 737 CERTIFICATE OF DEATH UsTISé 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a a. COUNTY e. STATE b, COUNTY 
Ne Anne Arundel ak MARYLAND _ Maryland __ Anne Arundel 
Bs b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 
oD) write RURAL end give neerest town) | . 
aes Annapolis / Annapolis 
os d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS = |. IS RESIDENCE 
@e: Dead on arrival U ONE A EG: 
«2 | Anne Arundel General Hospital _ | __104 Ea: tern Ave, 
an 3. NAME OF First ‘Middle Lest ~ Month 
aN DECEASED 
ae eee Myrtle M BLAISDELL DEATH Mareh 10 1964 

3. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [-] 
wiboweD ) pivoree 


Female White 


B. DATE OF BIRTH perig 9. jie yeors |IF UNDER 1 YEAR 
st ‘a. Morite| aDeva’ 
April 8, aoe |e 


Hours Min. 


igned by the attending physician and completely filled in by the funeral 


SF TOs. USUA} OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Ys country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done dyizh most of working lifer eygh if Al ties 
$2 (SEW MB OME — Maryland U.S. e 
ge 13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 
ge i 
oy 
+ Amuse. ~WJOVES Geeteuoe. CHew at 
§ = _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_7,,INFORMANT Address 
23 (Yes, no, or unkown} | (Ifyes give werordatesofservice) aN a — a? Sa 
28 STS uve L. Due " 
ets 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] = INTERVAL ou 
cre PART |. DEATH WAS CAUSED BY: (E 4, ee Vere wis 
a IMMEDIATE CAUSE () KOM. BRS VLE ase OMI RE CEs <t=5a O72 Le 
2 2 7 | DUE TO ¥y = Joa ~ 
fe Conditions, if any, which wk VENI OS AL C07 / LCT DIGFSE © atts 
5 jo immedie! la, —- 
S {e), steting tha un } DUE TO 


couse lest, 


(e) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. eeRPOKURO RE 
—e Dat - = oe oe 

OR ay VPISE YT LD SPA # If 0 7FUS _[vs L] no 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mi a 
wy 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, « j. (City or town) {County} (Stete) 
= eae Fi While __ Net While factory, street, offica bldg., atc.} ig 
*E ae, 9 jet work et work i 


. L certify that (I) (Hepoheseitad) attended the deceased frome Woscur Boe MAT «10»... 199k, that (I) Ge) tas 


saw seathtn di oe ed alive on. Same oes 196k... . and that death occurred at.. M, vent causes and on the date stated wn 


723 ATTENDING abs STAFF BP BeNe 
wor thy My mo. | PHYS. [OE birecror (] Puys. [} I/ 
HY SICIAN’S 22d. ADDRESS | 


NAME (Typa) Edward S, Beck, M.D. 


23. DATE THEREOF 


23¢. NA The. EMETERY OR CREMATORY " LOCATION (City, town Pies) (Stete) 

-/ 3-64 PL. CRES Diu, DLs Mn. 
S St ea ADDRESS: 4 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Me 2, Mal. oareMAR 13 phertlog Hedge 


23a. BURIAL, CRESTATION, 


death, Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
Zi be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALIF 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02738 CERTIFICATE OF DEATH 02788 


a 


JOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN 


BIRTHPLACE (County & State, or foreign country] 9F WHAT COUNTRY? 


TOs. USUAL PCCUPATION (Give kind of work 
GT)“ 077g0) done POs ‘most 7 wo in a if retirad) 


s2 Tj PLACE OF DEATH 2s bet RESIDENCE (Where deceased ie heii Residence before edmission) 
£92 Anne Arundel Soeosheg * STAT Maryland oesAnne Arundel _ 
BES b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outsida corporate limils, writa RURAL and giva neeres! town) 
as write RURAL and sive neerest town) : 

23s Annapolis 4 days x RURAL —~ Arnold Sag 

= 2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ay eddress) | d, STREET ADDRESS . Rec ey 5 
342 |Anne Arundel General Hospital Rt-3, Box-519A ves (] NOT] 
Baa |3. NAME OF First Middle SS ce - . DATE Month “Dey Yer 
a ed ee BE 

Sse i pellchl Albert Harland BUNKER, Sr.) DFAT = March 26 196k 
pas S. SEX '|6 COLOR OR RACE|7, maRrieD [XJ NEVER MARRIED []] 5: DATE OF sing x. ag uneer ore nies riers 
5 8 3 Male White wibowed[] _ ivorcto [|| Mareh 28, 1898 65 mn. | | y ee il 

vg 

$5 

= MWe Lepr Minnesota U.S. Ss 
2 8 13. FATH ZO re 14. Mi | fi 2 NAME M) 

sa Dssell Fon or Lilian Williams 

ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

o 


{Yes, no, or unkown) | (Ifyes givawerordatesofservica) 


‘WB. CAUSE OF DEATH [Enter onty ona ceyse per lina for 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_™ 


INTERVAL BETWEEN 
ae EATH 
4. > DUE TO 
Conditions, if eny, which i eae SS ae IE 
geve rise to immedieta cause 


, (B), angyic).] 


{e}, steting the underlying DUE TO 


couse last. (e = ee Se, 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
& .S 

5 | Saeees ves []_ No RE 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH Sree ora Aa ata oF Pavel of eee 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

z —- —s _ 
& |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

3S Heures While __ Not While fectory, street, office bldg., etc.) | 

= inne 19 at work [_] at work [_] | 


21. 1 certify that (I) Qtytachomit!) attended the deceased from... SUAS... va 19.63 to... Mareh..25,, 19.04 that () (SH last 
reh.. 25.9. 19. 6k... and that death occurred at.......M, from the causes and on the date stated above. 
- 22b. DATE 


ATTENDING STAFF GNI 
mp. | PHYS. af DIRECTOR 07 pays. aC. ee 


CIA! 22d. ADDRESS 


- Cay 
ED V/f AA Be. 121 Cathedral St., Annapolis, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF W\ PAs Dui CEMETERY Vet hud) 23d. L TION (City, town of county) (State) 
v, 1 hf, A hd, 7 /4- f 


jie f / \ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw the deceased alive on......... 
220. SIGYPATURE 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


< 
3 
= 
a 


Jomgap 30 1984) £4 taylors Bat 


20M S-63 


in 24 hours after 


& 


ician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02759 CERTIFICATE OF DEATH 27849 


Zz, 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. COUNTY 
a e. STATE b. COUNTY 
a Anne Arundel MARYLAND Maryland Anne Arundel 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {if outside corporete limits, writa RURAL and give nearest town) 
5 ee RURAL and vr nearest town) 
= 7 aeuepe” is DOA RURAL — Annapolis 
ga ft d. NA\ . ‘OR INSTITUTION [if not in hespitel, give streel address) ||) d. STREET ADDRESS ‘. 1S. RESIDENCE 
id es Vi A ON A FARM) 
wane Retest General’ Hospital | Rte, Boxel3h A s ‘ 
3. 2 Anne oT fe) Dae Mi Last ~| 4 ys Month “Day 
Ms DECEASED 
Apes Torrent Robert A BUSCH Sears = March 24 19 6h 
5. SEX 6. COLOR OR RACE) 7, MARRIED [ALNEVER MARRIED [-] | & DATE OF BIRTH > 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey] |“Months| De Hours | Min. 
Male White wipowen [_] vivorcto[]} Feb, 10 , 1908 56 yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (C. unty & Stale, or foreign country) 


) 12. CITIZEN OF WHAT COUNTRY? 
during most of working al ven if 7 oa 
Restaucant ig Owe e | Maryland 


__U.5. 
43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


popept 2 EVER IN U.: Buse SCH. 17. \Maet he Aq MES Dy oft. 


16. SOCIAL SECURITY NO. 
(Yes, np, veo Uvetaivaweror daterofvervies “RepeRt Ept 5 oe P 7] # a 


v Sia OF ae only one cause fy. line for (e}, (b), end (c),). 


— 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 2 — 
f p.| DUE TO 
Conditions, if eny, which 
gave rise to immediate couse 
7 DUE TO 


~] INTERVAL BETWEEN 
ONSET AND DE 


I, cremation, or removal, and in any event, within-72 hours after death, 


rial-transit permit, Then please remove carbon papers. 


{a), steting the underlying 
cause lest. =a" i rae. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ye) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No < 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


~20e. PLACE OF INJURY (Hom "20. (City or town] ¥ (County) {Stete) 
fectory, street, office bidg., 


20d. INJURY OCCURRED 
While Not While 
et work at work 


> 
s 
3 
a 
= 
§ 
8 
vo 
2 
5 
= 
EI 
2 
S 
££ 
a 
a 
£ 
ao 
a 
s 
a 
o 
= 
2 
mo) 
a 
é 
2 
‘ 
3 
2 
2 
ra 
g 
2 
= 
: 
5 
= 
< 


. of Health prior to buri 
MEDICAL CERTIFICATION 


v 


1e 3 should be detached for use as the bu 


3 _ Leertify thai (I) debe-trospitel). atiapded ae detested roan nfl. ee , 196% that (1) (oempcimst- 
3 saw the deceased alive on.. Ti al , and that death occurred WEB, from the causes and on the date stated above. 
a 22e, SIGNATU 5 22b, GATE 
£ A LAE Zz. a BRS ron 1 Be = t/a 
#5 | oe ae wh 22d. ines ~o7 a 
nt Richard I Hochmas nme |S STF tolls SK Arnage (is oie. 
B= Te, sa ‘CREMATHON, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23  negne (City, town of an “Shete) 
Bs hg Sf Marg Re 5 /Ye. 
Rel dng da FUNERAL DIRECTOR'S ee 280. Ma D e 50 2 rg ‘SIGNATURE 
1SM BN: si (Chava 2, Mt come 019 4 £ tone nce 


iS oe a 
; » Pars rae = “+ 2 , 
SebateA: Grunt: ns Beal era, ah Pater’, rok * 
Sia MS ge ys Pai ei ey & : . Fs 
, > : : = » Sab : 
“es Lagenuth ~ JAA ay 2 all 2 locarent : 
-¥ a8 ose mit 24 - 
; iey.3e go bane) ; 
& hts Scott uae . s * OID ebmss anh 
. ‘ , + ie eos af w Toba ach 


ay ; a iF : s 
ee trode, = on 


ae 


ot 
mee oo eet, oe 
woe : 


+ 
: 
* 
7 
& 
s 
# 


te: 


KISS SSS, 
Sage Makan ee Kent dE Teal SH 


at anaes : 


MARYLAND STATE DEPARTMENT OF HEALTH 
02800 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2790 


a, COUNTY 


=) 7 
<< 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whora deceased lived, If institution: Residanca before edmission) 


3 
a. STATE b. COUNTY, 
2 34 Anne Arundel CEREERRD Maryland ‘Anne Arundel 
Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporala limits, writa RURAL and give naarest town) 
2s 4 write RURAL and give rest town} 
5 ‘ 

aes Annapolis Annapolis 

oa — — ~ ——— 
3 2 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS |e, IS RESIDENCE 
= 2 ON A FARi 
Z.2 |Anne Arundel General Hospital 7 Hill St. | ves [] No oy 
saa 3. NAME OF First ia Pia, waite we 4 DATE’, = 
= gs BEGERSED eB TEE a Last 4 DATE Month Day Year 
5 we (Typa or print) Alice Edna CARRICK peatH March 20 19 Ok 
283 5. SEX ~ |. COLOR OR RACE|7, MARRIED [IDNeveR MARRIED [-] | 8 DATE OF SIRTH 9 AGE fin Toe JIF UNDER 1 YEAR| IF UNDER 24 HRS._ 
a oa Mont! Deys “Hours 
5 3 2 Female White wivowen ff] oivorco []| Bec, 8, iby. 1877 8B" . | | 
is) é o 1De, USUAL OCCUPATION (Give of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Penne (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES 
= 
a 
a 
= 
3 
S 
= 
3 


PART I. OTHER oxy CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH : 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


5 done during most of working life, if retired) 
ze House wife Own Home Maryland U.S. a 
3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
= Wn, D. Boteler Unknown” — 5 — 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ste (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) L 
ete No_ None H.Wayne Carrick~ Son same as # 2 f ‘= 
BEE 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b}, end (c).] y '] INTERVAL BETWEEN 
2 3 & PART I. DEATH WAS CAUSED BY; L- => SBSET AND Ay 
et . 1 9 SV Lp yy ia 
£25 IMMEDIATE CAUSE (a) KE EZ ELV LE LOPE Y LF: IE Le fete 
noe DUE To 
Sex 
Doe (b) ao 4 = 
5 3 7 geve rise 10 immedieta cause 
aga (e}, steting the underlying f° DUETO 
soe couse last. a ai | 
Bae 


19. WAS AUTOPSY 
PERFORMED? 


yes (] No 


Mare...AD». 


6h, and that death occurred at... 


9. 


saw the deceased alive on 


z 

nl? 
= 

i Te. ff Paleo 2 ALES 

Fo MAA WAS Sonat 
1200. 20b, DESCRIBE HOW INJ CURRED. jury i f item 18. 
© | Gh CONTRIBUTING Cy CAUSE OF DEATH 0b, INJURY OC! inter neture of Injury in Part | or Part Il of item 18.) 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town} 
cy Hee? (eter Whila __Not While fectory, street, office bldg., etc. if is 
= mine 9 at work [7] at work ([] 


(County) 


2. 1 certify that (I) (thtyckoextead attended the deceased from..Ld.CUihenrsseen oa to... Mars..20,., 19.04 that (1) @%) last 


M, from the causes and on the date stated above, 


fei 
blir 


SI ee. 


“NAME {Type} Edward S, Beck, M.D. 


TBOO AM 
ATTENDING. STAFF 
Lp Le mo, | PHYS. = KX DIRECTOR (1 pays. (1) 


7 ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Sarid” (March 22,1964| Cedar Bluff Cemetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


Annapolis, 


23d. LOCATION (ei iy, owe ee) 


Md. 


ADDRESS 


DIRE UI 
i ae Annapélis, Md. 


wR AIS (4)° 


25a. MAR "9 ng et: Sbee RG) RAR'S SIGNATURE 
oan AR 


20M S-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30! W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF oar NO7Y i 


5 $2 — 
2 5 1, PLACE OF DEATH 2. UB AWK S80) lived, It institutions Residence before edmission) 
wo 2 TOES? vege ey Bi? TAS ora b. COUNTY 
5: Anne Arundel MARYLAND 
ze b. CITY OR TOWN (if outtide corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR mane Outside corporate limits, write RURAL and give nearest town) 
~ 25 write RURAL and give nearest town) f 
eee /| Laurel 17 years Washington, D.C. , “3 
ae : Aare” A 
B 3 3° 4. NAMEDE HOSRTR COR INFETUTIDN Gingtin Reeitqiogiyd sree! eddross) 4d, STREET ADDRESS 15 RESIDENCE 
Bee Children's Center, _ DOE SeeON Street sw. SN 
2 Bn 3. NAME OF First ~ Middle * ~ Last . DATE ‘Month ===~=~*~*«CiS SCS 
ge Bs DECEASED OF 
8 gae izes cupriet) Harry James Carroll DEATH March iy 1964 
o oss SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ve = a g bast bithdey) Pa Deys | Hours | Min, 
AS male Nearo wipowip[] _—vivorceo []| June 23,1938 yrs. 
® §e8 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) . 
§ Ss? Institutionalized -- Greenwich, Conn, USA 
2 S88 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ ogc 4 
8 $22 Harry James Carroll | __ Rose Wills 
bie” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
° 5 
£ #25 (Yas, no, or unkown) | (Ifyesgivewerordetesof service) 2 
= 2 3 -- de - | Children's Center,Laurel,Md, 
in =| c= = & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) ~ - ~~ = "| INTERVAL BETWEEN. 
gose. PART |. DEATH WAS CAUSED BY: : PST sae! 
Seuad IMMEDIATE CAUSE (e) Pneumonia _ e = = 
ge 2c 25 f= 
gE 538 325 5 but to 
32 es & Conditions, if eny, which w)___Convulsive disorder so. 
cee $a 5 geve risa to immediete couse 
= els (e), stating the underlying (~ DUETO 
sees couse lest. a ae (© Mental retardation ~ severe es 
a eta 3 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY, 
micss 5 
UGE os 3 ) : yes [} NO ee 
he $s ae = 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
pe & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests U | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Os 52 3 < \"Zoc. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) —«(Stete) 
Zr Sor g it Whil factory, street, office bldg., etc.) 
Bug ow a Hour a.m, While Not While i 
Be ae 6 = cee 19 et work [_] at work [_] | 
Heo 3e 21. | certify that (|) (this hospital) re Ls deceased from...2AL 20.0... csssenee » to. BLbELO4 19.04 that (I) (we) lest 
e593 2 saw the deceased alive on... SAR OL OS AQ csees , and that death pk B. 20k from the causes and on the date stated above, 
2s é Ss 226, DATE 
2a 22e. SIGNATUI % 
nro ATTENDING STAFF SIGNED 
Rog Hac mop, | PHYS. =] OIRECTOR O exys. (] 3/1 6/64 
° 
om OE 22e. PHYSICI, 22d. ADDRESS 
Bee as Rebus Sanée iB * M.D, CHILDREN'S CENTER,LAUREL, MD, 
Lo S 
a 25 
Oz 88 23e, BURIAL, ae 236. DATE THERJOF 23cy NAME OF CEMETERY OR oe 
mak ot VAL (Specify) 
989% ZLLEL Gf 
A vr AIS (4) 4 FUNERAL DIRECTOR'S SIGN#TURE ADDRESS Laz REC'D BY REGISTRAR 1964 focortec REGISTRAR’ ' SIGNATURE 
\ eh piso be a hor oF epee YS warm KAS var MAR 2 4 196 


= eZ, 


DIVISION OF STATISTICAL RES! 


MARYLAND STATE DEPARTMENT OF HEALTH 


EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


CERTIFICATE OF DEATH H279e « 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Dg ti) 
TA b. COUNTY 
Maryland Anne Arundel 


PART I. DEATH WAS CAUSED BY: 


,f DUE TO 
Conditions, if any, which 
geve rise to immediete cause 
(a), steting the underlying 
couse lest, 


DUE TO 
fe). 


18. CAUSE OF DEATH [Enter only one cause p only one cause per line for {e), (b), end (e).] (e).] 


IMMEDIATE CAUSE (eC ponte 


wf Sp nines 


INTERVAL BETWEEN 


Her Prope , ww te i eae DEATH 


A 


Nha 2, 


. WAS AUTOPSY 


a 
@ 
5 
gal 2 Anne Arundel ____ MARYLAND 
=o b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
Bs write RURAL end give neerest town) | 
ete Annapolis | 18 Days ee Annapolis 
Bo 7 a. NAME OF HOSPITAL OR INSTITUTION (if nol in hospile!, give street address) “d. STREET ADDRESS a 4 "|e. IS RESIDENCE 
Ea ' ON A FARM? 
a Anne Arundel General Hospital # ae aoe J _| ves [] No &] 
$5 NAME OF ~ First Last ] 4. es “Month ‘Dey Vege ene 
2 eae | 
ise eee Florence  _—_—sElizabeth Christhilf DEATH March 6 19 64 
4g 38 5. SEX | 6. COLOR OR RACE|7 apRieD Ea Never Marnie [-] | 8 DATE OF BIRTH 9. ts yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 ithdey) |Months| Deys | Hours | Min, 
pat Female White wipowtd[] _ovorceo[]| January 15, 190 oe yes. | 
5 LS 10e, USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 2 done during most of working life, even if retired) 
$5 Housewife | Own Home Baltimore , Maryland | | Usa 
eS 2 FATHER’S NAME 14, MOTHER'S MAIDEN NAME eee 
3 
= 
oa (unknown) Wheeler Unknown 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address a 
3 (Yes, no, or unkown) | (Ifyesgive werordetesofservica) 
i 
e no ‘f////__\ Unknown __|Mr. Franklin C. Christilf Same As 
— 
4 
a 
2 
£ 
s 
= 
a 
o 
a 
8 


icate has been signed by the attendi 


saw the, deceased alive on. March... 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1 UTE 
eee PERFORMED? 
4/2 
AS , ~ ves [x No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Bbc. TIME OF INJURY Month, Oay, Yaer ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home farm, | 204, (City or town) (County) (Siete) 
8 Hour e.m, While ___ Not Whila fectory, street, office bldg., etc.) | H 
2 a 19 at work [] et work [] t 
2. 1 certify that %) (this hospital) attended the deceased froRebruary.. tes 1964, to..March..6..0 19... GAphat (Ye (we) last 


v9. 64h, and that death occurred at5 «P.M, from the causes and on the date stated above. 


2b. 
ATTENDING STAFF 
phys. = [3 OIRECTOR 2 Pays. 


M.D. 


2e. "SG Qu iN 
YSICIA! 


NAME (Type) 


22b. OATE 
g h +" 
22d. ADDRESS 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


baie: Hg fei 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certifi 
director, page 3 should be detached for use 


arch 10/64 


Be. 
zLan Haven Memorial Par 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


Glen Burnie, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ie 


YR AIS 4X 


24 FUNERAL ARs IGAATU! 


Singleton Funeral Ho 


REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 


an 


25a. 


iS 
, Glen Burnie, Md. oAM AR J 


20M 5-63 > 
wy) 


in 24 hours after 
72 hours after deat 


jin 


thi 


‘ician. 


it permit, Then please remove carbon papers. Pages 1 and 


‘ial, cremation, or removal, and in any event, wil 


ing phys’ 
nsi 


The law requires that the death certificate be execut 


be retained by the hospital or attend: 


ATIENDING PHYSICIAN: 


bil 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior fo bur 
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death. Page 
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MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2793 


1, PLACE OF DEATH 


OR TOW! 
ite RURAL and give neerest town) 


{if outside corporete limits, 


2. USUAL ae (Where decoased lived, If institution: Residence before admission) 


MARYLAND | 


a. ST. b. COUNTY 
¢. LENGTH OF STAY IN 1b a c. CITY-OR TOWN (If outside corporate limits, write RURAL end give neerast town) 


‘d, NAME OF 250 Dor OR INSTITUTION. res not in hospital, give streat address) 


ACK Aa 
DECEASED 
ree J) // ire Sn 


5. SEX 6. COLOR OR RACE 


d, STREET a e. 15 RESIDENCE 
Cee ON A FARM? 
0 Demalden~ Arve _|wirog 
Middle lest | 4 DRTE Month Day “Year 
eee So J 19 6 Pe 
7. MARRIED [_] NEVER MARRIED [_] | 8 “DATE OF BIRTH 9. AGE (In years |F UNDER T YEAR| 1F UNDER 24 
st bithday) | Months) Deys | Hours | Min. 
wivowt FI —_vivorceo [-] JO- 2H Sys. 


dfring most of workii 


: : 
104. USUAL OCCUPATION (Give kind of work 


life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


US 


1Ob. KIND OF BUSINESS OR aA n. 


BIRTHPLACE io, & ‘= or foreign country) 


Fe ae DECEASED EVER Ral v S. 


PART I. DEATH WAS CAUSED BY: 


+r: | DUE TO 
Conditions, if eny, which (b) 
gave tise to immediets cause 

DUE TO 


{a), stating the underlying 
cause lest, 


ARMED FORCES? 


haar unkown) | {Hfyes give werordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


IMMEDIATE CAUSE (e)__ 


__ on 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cn 2 ie v 


Ve Leah 
4. SRE” SO 


saw the deceased alive on... 


21. I certify that (I} (this pe attended the deceased from... 
Qnew 22 WEY 
ef pag 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRI 3UTING TO DEATH f ‘BUT | NOT RELATED To! THE TERMIN. ISEASE CONDI ION GIVEN INP, PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 

3 

3 # A ; fon ¥ Le ves [] NO Bg 

= 20a. ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in P ‘or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [Boe ME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stata) 

a Pele Win While __ Not While fectory, street, office bldg., etc.) | 

3 aa ra et work [-] et work [] | ' 


» 198% that (I) (we) last 


a1 and that death occurred AwAl B M, ae hie causes and on the date stated above, 


22a. Ee ph Fe 29 = ng 


STAFF 2b. SGNED 
ATTENDING SI 
‘mo. | PHYS. Ko DIRECTOR O rays. pare as 3-6 yy 


22c, PHYSICIAN'S 


NAME eae De ROA WS, és, fa) 


22d. ADDRESS 


400 Gaur, _ Mary Newt De a beet 


ice DATE oh 


23d. UL 


aA 
L-rr Canon 
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| DATE MAR 30 Sk 4 f ern €g Vege 


4 le NAME OFACEMETERY OR CREMATORY ‘ATION civ: Jown or county) 


MARTLAND STATE DEPARTMENT OF HEALTH 
oe Fy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Neaga 


PLACE OF DEATH ~y, i 
. COUNTY 
3 ¥ MARYLAND 
y RURA\ 


im nt iy limits, ¢, LENGTH OF STAY IN Ib 


\Ay 1 
‘ror STATE 
HEALTH DEPT. 


mission) 


and give neerest town} 


ly is necessat 


R|_IF UNDER 24 HRS. 


8, DATE OF BIRTH 

st bigedey) |"Months| Deys | Hours Min, 
-22-/9, zi 

i CE (State Fe county, ? = 12. F_ WHAT COUNTRY? 


7. MARRIED [X] NEVER MARRIED 9. AGE (In yoors | F UNDER 1 YEAR 
wipowen [] _ivorceo [7] 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INI INDUSTRY | 
luring mfst af working lifg-ven if retired) 


8 lr fal, Givgpireg! eddress) * 5s / |e. IS RESIDENCE 
3 ON A FARM? 
5 ls : 7 0 FL : ves [] NO [Xf 
® “3. NAME OF Middle ast | 4. DATE Month ee 
¢ DECEASED | | 9F 

3 {Type or print) | DEATH = 195 

3 | 

nN 

nw 

& 

= 


im PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Depar; 


in 24 hours after death. If ar! 
Health or its designated agent, prior to burial, cremation, or removal, and in any eve; 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


4 4 DUE TO 


( 
Conditions, if ony, which (b) 
gava rise to immediate ceuse 
(a), steting the underlying 


‘couse lost. (e) 


ig the word “pending” in penci 


DUE TO. 


Page 3 should be used as a burial-transit per 


ICAL EXAMINER: This certificate should be executed wit 
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9 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 

a Z cs} — oy ae 

8 | ee ee af = a. fp SRGN Oe OE? 

vv =| 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

2 & | PRIMARY (1) or CONTRIBUTING [] 

ee O | CAUSE OF DEATH, 

3 a ee ae oe Aa —_ : ae 
ea S| 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) Giate) 
gu s our ee While __ Not While factory, street, office bldg., etc.) | 
of a = hie et work [_] et work [_] i 
S20 21. I certify that | took! @ of the remajhs described above, held an Autopsy [_], Inspection [J Inquiry yy and in my opinion 

BH 
30 death resulted from Accident Suicide [[]. Homicide Undetermined manner 
oun 
oD 
ooh CHIEF MEDICAL EXAMINER 
= cA 
oS, ACTUAL ASSISTANT MEDICAL EXAMINER ED 
Ped SIGNATURE __ MD. 
roe s eke DEPUTY MEDICAL EXAMINER 
Xow “a H fi ‘ 
Riewe o/ NAME (Type) W 19 R Address (Street, ¢i county} 
Weo5 Ze. BURIAL, C 22b. 22e. NAME OF CEMETERY OR GREMATORY 2201 $x(City, town, or country) 
ABtm& aor 
Qax0 = 
] a MAAK 


MAR 61847 


MARYLAND STATE DEPARTMENT OF HEALTH 
wa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


mes 


Sv CERTIFICATE OF DEATH 2795 
sz <| = 2) 
s 3 « |\l. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence bafore edmission) 
FA ‘ we ]) 2 COUNTY 2. STATE b, COUNTY 
ETSY E y Anne Arundel MARYLAND M 
Fue J —— = aryland _ baltimore City = 
>s #1 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporata limits, wrile RURAL and give neardst town) 
bouv - 
eT Ss write RURAL and give nearast town) 10 Ss 
ore Crownsville Qmos. 10 days _ Baltim se esi 
ey d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ees 10 ¢ s ON A FARM? 
nea U vi iO 
ge’ Leumsville State Hospital ______|l__615_N._tneor Street 1) no fh 
an . la slo First Middle Last 4. DATE Month Day Year 
OF 
Os (Type or prin) 3-#14100 Mamie Cooper DEATH 3 26 «19 64 
a = S. SEX ~|6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED B. DATEOF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Sar Femal N last birthdey) |“Months| Days | Hours | Min. 
os e egro wivowen []_ivorcep [] 1879 85 vs. | 
ae Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
I done during most of working life, even if retired) ees 
: Domestic "ae Maryland U.S.A 
2) 13. FATHER’S NAME a Tete 


14. MOTHER’S MAIDEN NAME 


William Cooper Alice Diggs _—s == 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) (Ifyes give waror dates ofservice) 
No IU: _Hospital Records — e 


re 
ONSE 
PART I. q . 2 
ARTI. DEATH MebiAte cause a) Arteriosclerotic Heart Disease 


DUE TO 


General Arteriosclerosis 


couse last. (eo) 


19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUTORS 

E 

3 Sa 7 ves (] NO Li 
| 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (é tt f in Part | or Part Il of item 16.) 

& | or conrRiBuTING [] CAUSE OF DEATH | 7° (Enter nature of injury in Part | or Part Il of ilem 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) cee ese ee 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED } 202. PLACE OF ag? [ners ch | 20. {City or town) (County) {State} 

a Hour a.m. een Whi Not While factory, street, office bldg., atc.) | 

= p.m. 19 at binge til SEs | So 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive 0 » and that death occurred at.. 


° 
ee ae ATTENDING MED STAFF 7b. OSNED 
CL . mp. (PHYS. — [_] DinEcToR gj PHYS. [] : 3/30/64 


22d, ADDRESS 


° Benediét, M.D. Crownsville State Hospital, Maryland _ 


22c, PHYSICIAN’S 
NAME [Type) 


23d-YOCAT cc ity, town or county) ; (Stete) 
ab LAW Ore VLA , ‘ 


25a. REC'D BY REGISTRAR | 25b, HISTRARS SIGNATURE 


rhe R 3 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


23. ovat CREMATION, 


23b. DATE THEREOF 23g. NAME OF CEMETERY Wd. 
VAL (Specit é t 0 
wd |3-3/-G vd (bru 
24 FUNERAL-DIRECT: SIGNATURE ADDRESS 
aw. gree ; ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\ 


VR AIS (4) 
20M S-63 


arid 


WZ 


's after 
eto 


t, within 72 hour: 


s that the death certificate be executed within 24 hours after 


ite has been signed by the attending physician and completely filled in by the-funeral 


| or attending physician. 


&> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2806 1, SERTIFICATE OF DEATH 2798 


1. PLACE OF DEATH USUAL RESID! 


E (Whare dacaasad livad, If institution: Rasidanca bafore edmission) 


a. COUNTY . b, COUNTY 
_Anne Arundel - MARYLAND || = Maryland Anne Arundel 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, writs RURAL and giva nearest town) 
write RURAL and give nearast town) 
Annapolis, 7Days AL Arnold _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) j d. STREET ADDRESS “TS RESIDENCE 
a ON A FARM, 
|__ Anne Arundel General we RG Lee ves [] No re 
3. NAME OF First tin ed TE Vea 
ae | OF 
1 US Dorothy _— Catherine Coxe S| ™ March 719 64 


IF UNDER 24 HRS. 
Hours | Min. 


Begsex 6. COLOR OR RACE 


Female White 


Wa, USUAL OCCUPATION {Giva kind of work 


IF UNDER 1 YEAR 
Months | Days 


7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BiRTH aie ae ean 


winowe ff oivorceo[]| July 7 A904/190 60 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, van if retirad) 
é ot [ CA —— SUBSE eee 
13. FATHER’S NAME 14, MOTHER'S MAIDE! 
’ [ [ Ze: 
es od ‘ (Ue brn A, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ae = 
(Yas, no, or unkown) | (Ifyas givewarordatesofservica) 
Ad) | A Ss fe) Fo ee 
18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).) % —= es . aP *NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ae = ON eee 
i fMMEDIATE CAUSE (a) 
CA DUE TO 
Conditions, if any, which (by 


gave risa to immadiate couse 
{a}, stating the undarlying DUE TO 
causa last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
4 a, "+: wae ERFORMED: 
= 

3 YES x no [] 
= 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part { or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) «(Stata 
I Hour am. Whila Not While fectory, streat, office bldg., ste.) | 

= ae 19 fat work at work | 


21. | certify that (I) (this-hospitat) attended the deceased fromFebruary...29 19... 6410..March...? Sat? 1964, that (1) Ge} last 


wd9..64, and that death occurred WO LQ thin the causes and on the date stated above. 


ING. ED. STAFF eS SIGNED 
ATTENDI MED. T AFI IGNI 
PHYS. fe] Director [] Puys. [] B/> KES 


22d. ADDRESS 


pA, EM mig DATE THEREOF Gy F CEMETERY OR CREMATORY 
BPMOVA (Specf 3 OO 
— LO -6 ad tA 


L DIRECTOR'S SI TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE : 
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Of Ca ted M.D. 


23d. ION {Cit or county} (Stay 


2 


be filed with the State Dept. of Health pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisions B07 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SSeTiCATE OF DEATH US 78F 
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by Ay TE THER! OF aT “NAME ss 'EMETERY OR CREMATORY 423d, LOCATION (Cily, tow! 


— 


or county) (Siete) 


230. BURIAL, CREMATION, 
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» 6D se $ = 
6 &2 —— = 
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2 a. COUDTY 
a we a. STA b. COUNT 
3 she t : MARYLAND || nne /VUn 
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8 pez last es 
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3 Bes Oa. USUAL OCCUPATION (Give kind of work J} TOb. KIND OF BUSINESS OR INDUSTRY / —— —6 5 State, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
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eit “— B Tp 5 Ma: KS 
§ 2£8= ae ee Ou ce We 
“a 13. FATHER’S NAME j 14. MOTHER'S lan ov" 
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3 Shr GAY, im  /Yormat arKer 
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2 oP ° — — . 
fe ae § 18. CAUSE OF DEATH [! ly one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
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Bayes IMMEDIATE CAUSE (e)_ a 3 
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£ aag a DUE TO. 
z2cs é Conditions, if eny, which 
=, fe 3 1 5 gave sise to [mmediets cause 
£205. (a), stating the underlying ( OUE “# t 
ge ays gause lest. ol Ney mMoniIga _ = 
ral o 2st 3 Zz PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART Te) 
SBSue Q SS PERFORME! 
Qos es $ yes [] NO 
ne 8 32 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | rt Il of item 1B.) ¥ a 
ous E ] OR CONTRIBUTING [] CAUSE OF DEATH | 
meee © | iF eITHER, NOTIFY MEDICAL EXAMINER) | 
Reece! By = = 2 os —= . 
usts2 § [Boe TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
BS ¥ 5 Hour ehmi White Not While fectory, street, office bldg., etc.) | 
az s ES, 19 let work [_] at work Ol 
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eos 21. I certify that (I) (this hospital) attended the deceased fromA¥ LON. q-/ . [VIAN"s..2.2-7, 198%, thal ) (we) last 
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FA ee q s 
<£ 
as 
Any 
z o 
ae 
my 
gs 
us 
os 
& 


TO HOSPITA 
death, Page 


je! ie es WAZ Pt Cen ISCO 272 VA 


VR | 
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ATIENDING PHYSICIAN: The law requires that the death certificete be execute 
id be detached for use as the burial-transit 


ay be retained by the ho: 
State Dept. of Health prior to burial, cremation, or removal, end in any event, withi 


director, page 3 shoul 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
be filed with the 
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death, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02898 CERTIFICATE OF DEATH U2z7TYS 


w aretha! DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
©. STATE b. COUNTY 
12) MVE Aeuwoe Z MARYLAND Mp. FC. ‘ 
B CITY OR TOWN iif outside corporate limite, ¢. LENGTH OF STAYIN Ib ie eo ERLE corpora Tieay write RURAL andl piveleeieentnewn) 
write RU} Be nearest town 
SE Faeqaet ts WU ADO 
d. NAME OF HOSPITAL @R INSTITUTION {if not in hospital, give street address) d. STREET af a8 @. IS RESIDENCE 


Hrawer Maresiv HoryE- too Kiogely as ON A FARM? 


Yes stl NO KI 
ME OF 2 First Middle Month 


” DECEASED gS 
ecm FL ISE D Davis | tm 3 2 ote 
7. MARRIED | oO NEVER MARRIED | [| 8: DATEOF an cl ahaa 9 3 | [JF ONO one 24 ARS, 


5. SEX | 6, COLOR OR RACE 9. AGE [In years | 1F UNDER 1 Zz 
eet st birthdey) |Monihs| Deys | Hours | Min. 
wioowen Xf pDIvoRCED [_] - yes. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ae 1". Zo- t re “& Siete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done diging’ most of working life, evef if retired) t ¢ 
IOUS Flu) Fhe toHE— pe lano le’ i, S . 
THER'S NAME ia M Livaay, SM, Ae NAME 


VER IN U.S. ARMED FORCES? 
(Ifyes give wererdatesofservice) 


INFORMANT Address 


Wi y 5! Deo a2 
WW, GAUSE OF DEATH [Enter only one cause por line for la), (bi, end (gd ; VAL B 
ran ar eS ee Comedorak Vascuste 7 Froubases 5 
232M DUE TO 
Conditions, if any, SE fon wlgrebral listal Dea LDipbed \é 


Fi } WAS ey. Je Dan EE 7. Eli ! Sis Frulpus a 


(Yes, no, or unkown) 


geve rise to immedieta ceuse 
(a), stoting the undarlying ( OVETO 
cause lest, > (je = 


19. WAS AUTOPSY 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. alc ‘ eS 

= ~~, PERFORMED: 

= 

3 x : set ee ee 
= 20a. ACCIDENT WAS UNDERLYING [(] 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 

a {OR CONTRIBUTING [} CAUSE OF DEATH 

B |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 — = eer = . te) 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) (County) {Stete) 

8 Hour e.m, While ___Not While Di 

= iat 19 et work [_] at work | 


eG “ ae from... Testy WOR. loBoiinny I9GK, that (1) Leeap) last 
, and that death occurred of 25M, from hs causes and on the date slated above. 


5 Bab. DATE 
PE then, no. [EM Bloor AE sé 
22c, ream oS, 22d. ADDRESS a “ *s PF 
NAME (Type), i) fe 
Kicked Z Hscbean oD, 19 faible ses = La ELSE: 
23a. BURIAL, CREMAHON, | 23b. DATE LY CED) OF CEMETERY sa ey of 234. TION (City, towh or county) (Stet 
SI 


Z pip” 7 MPO 
fu M.: 1, 


. | certify that u 


25a, REC'D BY REGISTRAR ib. REGIST! S tb. 
JomeMAR'D 1984 fC“ erbig Yotge. 


ll 


ificate be execute in 24 hours after Ww 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


bed 


> TO FUNERAL DIRECT 
it page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA: 
death. Page 


2 
4 
= 


a 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey eee TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH uZ794 


1, PLACE Of @EATH 2. USUA) ye vi dacpasad 7) apstitution: Resigence bafora admission) 
a. COUN’ te 
ef. LH 7 MARYLAND bine TUN 


b. CITY Lod) ie ‘ouiside corporate limits, . LENGTH OF STAY IN 1b || “outsid ive nearast Ze, 
writ ye and give ome town) 


ee. CITY. - T ry Ad) corporata limits, write RURAL and 


Cle i oe 
X|_— Rock he eRe RI ee sEhold Creek fed. |p 


'3. NAME OF Middle Last \ 4. DATE Month ) Day Yaar 


eg Willan E. Dea le palit aca LL aR MB 


3. yy COLOR OR RACE] 7, MARRIED never MARRIED [-] | 8- DATE OF BIRTH 9. AGE Up yoors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ws hday) ~ Hours Min. 
a/eée wivowen [7] pivorceo [—] 3 ss = el yrs. 
dy. USUAL Sag WA os Kind of work unty & Stay, or We country | 12, CITIZEN OF WHAT COUNTRY? 
2 duryf"most of working lifa, avan if ratired) | D 
1. Ea oa (AE / ry/a a 


Bese Days 
10b. KIND OF BUSINESS OR INDUSTRI BIRTHPLACE 
aZrmer : Z | USHA 
13. FATHE. ME, 14. MOTT MAIDE PA 
ie egw an 
bert Dezle L Znny ia saaeie 
15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17. INFQR! Address 
i " Wil. R. ee a 


(Yas, of nkown) | (Ifyasgive warordatas of sarvica) 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] ~ J} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Wi, bz ¢ ORS AED 
IMMEDIATE CAUSE (a) ae : i > { 
| DUE TO : ‘. 
Conditions, if any, which ee ha. 


gava risa to immadiate causa 
{a), stating tha underlying (DUE TO 
causa last. (Gia 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) “(Siata) 
Whila Not While | factory, street, offica bldg., atc.) i 


20c. TIME OF INJURY Month, Day, Yaar 
is at work [_] at work [] | 
21. | certify that (1) ory atlepded the deceased fromAT@ Vr A. vce a o lene. io /A 196F, that (1) (we) last 
deceased alive on bn add. 19.4, and tHaf death occured bp, from the causes and on the date stated above. 


Ry NATURE | arrenoini STAFF a oS ONED 
aid Papo mp. | PHYS. »4 DIRECTOR [ot Pays. [1] Y// nee 

22e! Mee 22d. ADRES. 24. > ye ay ae, > 
Leer La Sith MD ly Side, MA. 
23a. BURIAL, CREMATION, | 23b. DATE 2% 23c. ig (OF CEMETERY REM DEATION (City, town orcounty) 

Boney gate, Bil as /inzp otis YL. 
FUNERAL R'S SIG 25a. REC'D BY REGISTRAR oe REG! PRs Spey 

Dp: a Dad, Td. DATE APR 6 1964 Vs j 4 


EN IN PART (a) 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
Ah. CERTIFICATE OF DEATH UZSUL 

See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aos  eigeilg a. STATE b. COUNTY 

25 7. Anne Arundel MARYLAND Maryland Anne Arundel 

> 28 b. CITY OR TOWN (if ousida corporate limite, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

_ ays write RURAL and give nasras! town) 

3 85/ ? Annapolis 3 days xX RURAL - Severna Park 

2 : w/- d. NAME OF aedins ‘OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS a «IS Ga 
So5 y ON A FARM 
3e2  |_Anne Arundel Gene ‘3 | Hospital oe ___Rt-1, Box-334 ; ves (] No] 
239 3. NAME 3 ~~ Middle ; test TE Month Day “Year 

& a = DECEASED OF 

Be (aarerriy tetas: Francis DEMPSEY DEATH = March 1319 6h 

0 3 = 5. SEX | 6. COLOR OR RACE|7. ARRIED™ NEVER MARRIED DI| & DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2. 
soa =x} last birthday) genel Days | Hours 

s le White wipoweD [33 DIVORCED [_] Auge 27h 1895 68 I . | 

oe . USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY SIRTHPLACE {County & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 lone during ‘en if retired) ty 

£ =a Kress Dairy 


Maryland U.S. 


14, MOTHER'S MAIDEN NAME 
Margaret Cohen 


13, FATHER’S NAME 


Thomas J. Dempsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


yi woah Bececn 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address Texas 
'@3, NO, oF unkown) ‘yes give waror datesofservice) 
nd 215-10-3640 Joseph hg . Dempsey, 5426 Ridgeway Dr.,HOUSTOn 
1B. CAUSE OF DEATH [Enter only one couse par line for (a), (by, and(e).] 4. = #f. 1. Rr “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a f a beh 
IMMEDIATE CAUSE (a)_* we — 


evel ee 


f DUE TO 
Conditions, if any, which (b). Gee = 


gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last, = =, te « g 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. \ WAS AUTOPSY 
= 

$ Ie ves NO o 
1208. ACCIDENT WAS UNDERLYING [] BI Ww IRRED. ji i i 1B. 

i ORCONFMLUReT LcaTEt onGEReD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 208. (City or town) {County} (State) 
a HeGrap. a While __ Not While factory, street, office bldg., etc.) | 

z 19 at work [_] at work [_] : 


ify that (I) ma attended the deceased from.f....d5md. oder Wows to... Matte...L3,...., 19.6h that (1) (36 last 
Mar... WSs. 3 19. 6h. ., and that death occurred at. a & PM, from the causes and on the date stated above. 


3 
ATTENDING STAFF 
M.p. | PHYS. w DIRECTOR DD pws. 
22d. ADDRESS 
Robert R, Hahn, M.D, Severna Park, Md. _ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
2) be filed with the State Dept, of Health prior to burial, cremation, or removal, and in an 


230. BURIAL, CREMATION, | 23b. DATE THEREOF iad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(Specify) 
BUYCTA 3-17-64 New Cathedral Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M 5-63 \ 


Wm.Cook-Hamilton,Inc., 6009 Harford Road,#14 oAR 17 [olerle Verge. 


Bit. cy ha RESEARC 


MAKTLAND STATE DEPARKIMENT OF HEALTH 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


USSU 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 


ive kind of work 


1S OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


e. COUNTY 
a. STATE b. COUNTY 
2 a? s Anne Arundel > MARYLAND Maryland Anne Arundel 
Sa BH b. cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outsida corporate limits, writa RURAL end giva nearest town) 
Rao write RURAL end give neerest town) 
7, Be poli 1 day X RURAL - Millersville 
3 Lo NAME OF ITAL OR INSTITUTION (if not in hospitel, give street eddress) lg d. STREET ADDRESS a 1S RESIDENCE 
= t ON A FARM? 
@ pase | ae Arundel General Hospital Rt-3, Boxn192 
S55 |S WaMEor fa = = S| 
Son * DECEASED int Month Day 
gor Eesomeninn Viola March 23 
oss 5. SEX |6. COLOR OR RACE|7 married FOUMEver Marnie [-] | 8: DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEA 
Bs June 8, 1e92 | x Dither) [Months] Devs 
a8s Female White wipowen [] DIVORCED ts. 
c 6 
388 


eye? USUAL OCCUPATION ( 10b. KIND OF BUSINES: 


Nie during most , even if retired) 


ree 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


“4 


requires that the death certificate be executed within 24 hour! 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


3 ousew Own Home Maryland ‘es 
Seo 3. FATHER’S NAME "14. MOTHER'S MAIDENNAME oe, eT a 
22 William Wade Elizabeth Wheeler 
Se% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ——— 
523 (Yes, no, or unkown) | (Hyesgivewarordetes ofservice)| H ¥ E. Di 2 
Ho no oe arvey cus, same as 
Ee & died: oo 1 
c= oe /18, CAUSE OF DEATH [Enter only one cause per line for oa ,(b), end (e).] INTERVAL BETWEEN 
ectie) ONSET AND DEATH 
wifes PART |, DEATH WAS CAUSED BY: Qe id bape 
Dae IMMEDIATE CAUSE (e) Fes Ss “f 3 
és 
aad 7 DUE TO 7 ; 
Ld o 
gs E Conditions, if any, which (bal r wn wm Le Fes, 
328 ; a 
eog) DUE TO 
3 
Le couse lest. {e ¥ 
au Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 ce) ee 
as Olg yes [_] NO 
#= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) ER ‘; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Ey inte 19 at work [_] et work [ 


saw the deceased alive on... Mar AB 


2, I certify that (I) (REXGGXAEEM) attended the deceased from. f 
19.64, and that deat 


., that (1) Bee) last 


M, from cyt causes Rena on the bias stated above. 


22e. SIGNATURE 


occurred at. 
22b. D, 
ATTENDING 


“AFF 
PHYS. ib’ 


ST 
DIRECTOR OO pays. C] 
22d. ADDRESS 


E 
ED 


Tf. 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


Gerard Chureh, M.D. 


121 Cathedral St. 


Ed 


23b, DATE THEREOF 


3/26/64 


23e. BURIAL, CREMATION, 
REMOVAL, (Snecify) 
Sur ial 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


23c. NAME OF CEMETERY OR CREMATORY 
Glen Haven 


23d, LOCATION (City, town or sani 


Glen Burnie, M 


(Steta) 


fd, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. sp ala SIGNATURE 
ve ais (4) © Kirkley Funeral Home, Glen Burnie oaeMAR 26 19 HE 


20M ““qy 
y 


“6 


thin 72 hours aft 


@. 24 hours after 
and completely filled in by the funeral 
wil 


carbon papers. Pages 


to burial, cremation, or removal, and in any event, 


fan, 
igned by the attending physician 


should be detached for use as the burial-transit permit. Then please remove 


jor 


retained by the hospital or attending physici 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
DIRECTOR: After this certificate has been si 


‘A 
be 


the State Dept. of Health pr’ 


Pcl 


TO HOSPIT, 
death, Pag 

TO FUNERAL 
director, page 3 
be filed with 


VR AIS (4) 
15M 7-62 


and 2 should 
es 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02812 ctoma CERTIFICATE OF DEATH _ 282 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before edmission) 
; pacer: I Xl a. STATE “Yn b. COUNTY 
a MARYLAND 
B. CITY OR TOWN GF outside eprporate limits, Te ae OF STAYIN 1b | ys CITY OR TOWN. FD “outside EF Timits, write RURAL and giva neares! town) 
) wrilyf RURAL and give neers! town) 
An APS |) 59% (LK 7) ba BR 
x d. NAME OF HOSPITAL OR INSTITUTION [if not in ou give street address) TREET ADDRESS yer [© Is RESIDENCE 
ON A FARM? 
4 Pafel Road Wy ‘i Festgert JTERPM LR | vest no pk 
3, NAME OF “First J Middle Last Mopth Dey ‘Yeer | 


tet Lier, 2 Dunway Mar /o 


5. SEX 6. COLOR OR RACE|7, maRRiED [_] LA ee [| 8 DATE OF BieTH 9. AGE (In yeers | IF UNDER 1 YEAR 


Uw wiooweo [XJ pivorcen [] Sepr / Sy /8F/ I= redone [|B 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wl, BIRTHPLACE (Counjy & Stete, or Wy | 12. CITIZEN OF WHAT COUNTRY? 


dona dury TD USE Cu) | en if retired) - | LA ke Sh abe USA . : 
er bert Lv: Ibame Es Jacobs. 


13. FATHER'S NAMI 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, pay) SECURITY NO.| 17. INFORMANT Address 


1F UNDER 24 HRS. 
Hours | Min. 


{Yes, no, or unkown) | {Ifyes give werordatesofservice)|* 
= ——_ 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).) TV INTERVAL BETWEEN 


rmrmnuciseen, CL ORM AA OCCAVS mG (FP ABOR 


Canis Wet, 3} a MELAS ER OIC LEFT DIE po  ViRMS. 


gaya rise to immediete cause 
{a), stating the underlying Tih) 
cause last. 


(oe ee 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART He)! | 19. WAS AUTOPSY. 
FA ale nLda PERFO! 

= 

a nA geet yes [] _NO (eh. 
% |20e, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl } or Part Il of Hem 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 

re Hour a.m, While __ Not While fectory, stroel, office bldg., ete.) | 

8 fa at work {] at work = | H 


2. I certify that (I) (this hospital A a fat) 10...4.5. 


saw the deceased alive on... et 
22b. bare 
ATTENDING, STAFF sii 
Mp. | PHYS. DIRECTOR C] rvs. 


22d, ADDRESS 


7 ie NAME “A CEMETERY OR MATOR' 234, sd, TOCATION (City, iow or = (State) 
enn Aivler Z wg ia (an SPA Be Wa 
25a. REC'D BY "40 25b, REG R'S SIGNATI 
pris 
deeere? lene WAR T° OpE PeTeage 


“NAME (Type) 
23b. DATE THEREOF 


"BOER \3- 3-6 


24 FUNERAL DIRECTOR'S SIGNATURE VF RESS 
4 en ahr Py ha KP) 


02813 


eral 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wacith) 


1. PLACE OF DEATH 


e. COUNTY 
YnNe 


tl 


“ash fie oe 
(ole 


oe, 


Youw 


1 Residence before edmission) 


CO 


rQ - . STATE f A b, COUNTY 
RYLAND 


by, 
e 
eal 


RURAL end give neerest to 


b. CITY OR TOWN (if outside corporete limits, 


2, USUAL RESIDENCE (Where deceased lived, If institut 
¢. LENGTH OF STAY IN 1b 


¢. CITQR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ea Zo Yes \ 
Dee ce. == = . a ee 
29 =x E_OF HOSPITAL OR INSTITUTION (if not In hospiiel, give street eddyess) ; 4, STREET ADDRESS ‘e. 1S’ RESIDENCE 
ao ( j Rk ON A FARM? 
oye = 2 
Baa 3. NAME OF Middle ~~) = 4 a ‘Monit 
seh NAME OF iddie DHE Month 
gc {Type or print) DEATH 3 =) = a 
oe 
34 ; 5. SEX 7. MARRIED fod NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (ln eer Tf UNDER 1 YEAR /iF UND 
Sao a Meoihs| Days | Hours 
cisely Bd) wioowED[ } ——_vivorcep [] 12h [Re es” | 
Gy s 
3 «USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY PLACE (Cou leie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs fone during most_of working life, even if retired ee = 
€ LANL 


EP ee te 


and in ap 


14, MOTHER’S MAIDEN NAME > 


. WHS DECEASED EVER IN 


far or detes of service) | 


eh ee 
ED FORCES? | 16. SOCIAL SECURITY NO. 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


jo, or unkown) | (Ifyesgi 
18. CAUSE OF [Enter only one cau: 


17. .1N) 
INTERVAL BETWEEN 


JFFORMANT 
4 ; 
| Dest 
ONSET AND DEATH 


= a Le — 
oo for fee oh om = ONES) : ‘ 


wea DUE TO 


Conditions, if eny, which {b) 


(Es Gls es ee adie 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


geve rise 10 immediete couse 
(e), stating the underlying 
cause last. (2 


te has been signed by the attending pI 


n 


T RELATED TO THE TERMINALQISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert II of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION, 


Pp. 
ai. 1 certify that (I) (th 


Month, Dey, Yeer 


20d. INJURY OCCURRED 


While Not While 
work et work 


200. PLACE OF INJURY (Home, ferm, j 20. (City or town) (County) 


fectory, street, office bldg., etc.) 1 
! 


lis 


, that (I) (we) last 


and that death occurred at, from the causes and on the date stated above. 


22b. DATE 
MED, STAFF SIGNED 


pirector [] PHYS. [] 


ATTENDIN' 
p. | PHYS. 


NAME (Type) 


22d, ADDRESS 


4 


Si 
22s. ex 
S 
22c. PHYSICIAN'S “/ i] 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this 


23e, BURIAL, CREMATION, 
REMOVAL {Sp y 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. .LOQATION {Cityy town or county) {Stete) 
KY th gui loa bl Gere —< 


ra 


fChiarte, 


Payne a SIGNATURE) 


? ADDRESS Wo Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
issu. Jo, [a feMBR 28 N64 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UZBUS 


1, PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


here daceasad livad, If insiitullog-Rpsidanca bafgce admission) 
ze 2. COUNTY b. COUNTY 
52 rs ie. MARYLAND _ f a 
Le OR TOWN outside corpor ] «. LENGTH OF STAY IN 1b (TFoutside corporate lirgits, write RURAL and giva naarasl Town) 
ys L and giva pearast town) he. 
23 
3 
Ws ies SSS eee 
BE : jS_ RESIDENCE 
a ON A FARM? 
& ves] No fa 
3. GQIRME OF Last 4, DATE. Month Day Seer 
DECEASED 


Or 
(Typa or print) DEATH 54 / 0) 


]9. AGE (In yaars |IF UNDER 1 YEAR 


aie espe] Days | 
12. CITJZEN OF WHAT COUNTRY? 
a) sya: ae 


8. DATE OF BIRTH 


fe 


Hours | Min. 


£/7, MARRIED [Xgl NEVER MARRIED oO 


wipowep [_] DIVORCED [] 
J0b, KIND OF BUSINESS OR INDUSTR | un. 


|, 2, and 3 to the 


ind of work 


ata or foreign country) 
if ratirad) 


HERS MAIDEN NAME NAME Let 


Wea ‘ORMANT 


le pages 1 and 2 with the State Departs 


|, and in any event within 72 hours after deat 


ECE R 6. 
“Th bei farordatasofsarvica) 
“18. CAUSE OF DEATH [Enter only one ceusa par ling for (aj, (b), and (c). peo 
PART |. DEATH WAS CAUSED 8Y: Lacheee 
IMMEDIATE CAUSE {a)___ 
Se oe of DUE TO 
Conditions, if any, which cn 
gava‘risa to immediate causa = 


{a), stating tha undarlying ( OVETO 
causa lest. (c) 


| in Item 18, Give Pages 1 ‘ 
"s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


€ 
i 
& 


@ 
3 
E 
£ 
3 
6 

§ 
; 

= 

3 
2 

R 
a 
= 
Fy 
a 
2 

3 
% 
i 

qa 

Hy 

3 

Py 
6 

<4 


‘ial 


is ae ificate should be executed within 24 hours after death. If a1 


1 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
i . ee PERFORMED? 
= 
< ves [J] 
ES Ca eee ee ee 1 
z = | 2ba. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
i & | PRIMARY [1] or CONTRIBUTING [J 
S| & | CAUSE OF DEATH. 
z z 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED , 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a a Madr Senn While Not Whila factory, streat, offica bldg., ete.) | 
is] = en 19 at work [_] at work 1 
3 ins described above, held an Autopsy ii Inspection Inquiry r, and in my opinion 
Bi Accident [_], Suicide [_], Homicide [], Undetermined manner [_} 
= 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE 


& 


clneene certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S 


‘ ia = - DEPUTY MEDICAL EXAMINER Ke 
NAME (1, é. iF 10-6 F 
(Typa) Aral APA : Addrass (Streat, city, town, or county) _ B 


le. BURIAL, CREMATION,| 22b. DATE THEREOF 


JOVAL (Spacify) AGG x 


TO DEPUT 
please exe 


| 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ouMAR 16 1964 fCLonibay Qucge, 


FOR STATE 
HEALTH DEPT. 


aD. 


Pages 1, 2, and 3 to the funeral director. Pa 
ithin 72 hours afte 


jive 


uld be executed within 24 hours after death. If any delay is necessa 
-transit permit. File pages 1 and 2 with the State 


3 
eS 
= 
2 
a 
> 
F) 
ig 
rey 
© 
a 
@ 
e 
3 
a 
£ 
2 
a 
FS 
o 
2 
fa 
oe 
ad 
ck 
mo) 


rial 
|, cremation, or removal, and in any ev; 


“pending” 


‘xaminer’s 


4 should be forwarded to the Chief Medical £ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate shor 
please execute the certificate, writing the word 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ait 50) 5 Ma RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH UZKiuG 


1. PLACE OF DEATH 2 USUAL } RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
¢ COUNTY ©. STATE b. COUNTY 


write Rj iL end give peerest cA 


Anne Arundel perazeeND Maryland Anne Arundel. 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib «. CITY , (If outside corporete limits, write RURAL and give neerest town) 
x 


d, NAME OF HOSPITAL said INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 

439 y/ A * = 39 a ves] NOT] 
3. NAME OF Middle $i 4 DAY Yeer 

DECEASED 

(7 it) eae 

Gresser sien Ss. Freeman ag eg 
5. SEX 6. COLOR OR RACE) 7,“MaRRieD [~] NEVER MARRIED xg 8. DATE OF BIRTH "|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

lest birthday) | Months] Deys | Hours | Min, 
Ww WIDOWED [_] DivorceD [~] yrs. 

Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY d= 5-6 ht (Stete or foreign sountyZ7 77. 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) Ze 


Nn 
ME 


13. FATHER'S 


1S. WAS DECFASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL RITY NO.| 17. FORMANT 
(Yes, no, of yhkown) | (Ifyesgivewer ordetes of service) pe 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] 


mera BETWEEN 
‘AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Respiratory infection and bilateral otitis media 
DUE To 
Conditions, # eny, which {b) = 
seve rise to Immediete cause 
(2), steting the underlying f DUETO 
cause fast. {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MES Aurorsy 
———— RMED? 
Ee 
3 YES MT see G 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
5s 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a Hoardleae While ___Not While fectory, street, office bldg., ete.) | 
= p.m. y jet work et work i 
21, I certify that | took charge of the remains described above, held an Autopsy [<], Inspection fat Inquiry im} and in my opinion 
death resulted from: _ Natural causes fx Accident iG Suicide Oo Homicide oO Undetermined manner Oo 
| = CHIEF MEDICAL EXAMINER [_] 
ACTUAL ( Cn, ASSISTANT MEDICAL EXAMINER Fy] DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S QO 31264 
NAME (Type) Rudi ger Breitenecker Address (Street, city, town, or county) 


Sug, NAME OF CEMETERY OR aed 


ADD! a 


‘22s, BURIAL, eer 22b. DATE THEREOF 
OVAL (5; 


a a 


22d4 LOCATION (City, town, or county) ———— (Stete) 
’ 


Ban REC’D BY REGI, 


oan MAR 1 


24b. REGISTRAR'S SUGNATURE 


1964 GClovleg Jecdge- 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
ovis doe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oo 


CERTIFICATE OF DEATH UZ8U6 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif, avan if retired) 


11, BIRTHPLACE (County & State, or foraign country) 


Maryland 


‘U.S. 


13. FATHER’S NAME HER’S MAIDEN NAME 


¢ 
a a = 
5 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If institution: Residanca befora admission) 
a 
4 a, STATE b. COUNTY 

8 Anne Arundel MARYLAND Maryland Anne Arundel 
>ss b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva neerast town) 
eens write RURAL and give naarast town) y 
285 Annapolis 18 days X Severn 
& & ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat addrass) d, STREET ADDRESS. < |e. ‘ISEREST AG 
ey oy : r ONA 
32 ~| Anne Arundel General Hospital __|| Box-172, Whittaker Road ves [] No(]. 
Baa 3. NAME OF — a Middle er 4. DATE Month Days Year 
ag DECEASED OF 
gos (Type or print ele peatH = March 30 19 6h 
Uueee © Bet oe ~ 

5. SEX 6. COLOR F UND. AR] IF UNDER 24 HRS. 
3 = OR OR RACE|7, MARRIED KA NEVER MARRIED []| 8 DATE OF BIRTH BR AGEiniats ee yess we sees, 
8 5 Female Negro wipowep [] _pivorceo [] November 2, 1890 yrs. | 
Pal 
a 
a 
a 
£ 
vo 


ASED EVER IN U.S. Al ‘D FORCES? 


- 16, SOCIAL SECURITY NO.| 17. 
(ve: ai unkown) | (Ifyasgive warordatesof service) is 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] 


| INTERVAL BETWEEN 
ONSET AND DEATH 


B-y 
ac 
coe 
Sc% 
; a ot 
a= 8 
=> 
oe ° 
rfa8 
is 
Pye 
=e & PART |, DEATH WAS CAUSED BY: 4 6 th 
2-¢ IMMEDIATE CAUSE (@) Carcinoma of the breast with bony and cerebral | 6 months _ 
aes aA y 
3 £8 pee DUE TO metastes 
gas ns, if any, which (b) - a3 —_- *. ; 5 
: ee gava risa to immediate couse 
gon (a), stating the un .o DUE TO 
gon 
cre aaa ! 
ofa ences (ec) = a ee = 
Bxe z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Sau |< Gastrointestinal bleeding, undetermined source ves [] no KK 
ies = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 4B.) 
fz | OR CONTRIBUTING [} CAUSE OF DEATH 
Bs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ee s 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) al (County) ~ (Stata) 
go a ‘Hour? fates, While __ Not Whila factory, streat, offica bldg., ate.) | 
pads 19 jat work [_] at work [] ! 
oo 
a JaNMVary......, 1903, to...MaTCH.29.5, 19..0b thai (1) (HOF las 
38 saw A, and that death occurred at. .M, from the causes and on the date stated above. 
eae, 22a. SIGNATURE £60 22b. DATE 
cyeS ATTENDING MED. STAFF SIGNED 
Se : mo. | PHYS. [XJ birector ["] Puys. 
as 22. PHYSICIAN'S 22d. ADDRESS 
33 NAME (Ye) Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md, 
38 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e,_NAME ETERY OR CREMATORY I) 
a OVAL , (Specify) Af 4 6 ¥ WA 
‘AL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) “XS Abn Sala. ”M DATE Ke 
20M 5-63 : = Et APR 6 # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 02817 CERTIFICATE OF DEATH 2807 


1. PLACE OF DEATH E INGE (Whare deceased lived, If institution: Residence before edmission) 
e. COUNTY a. STATE 


S 
% 
we b. COUNTY 
a 2he Anne Arundel ss MARYLAND Md. ~ AA : 
2 383 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
as .. write RURAL and give nearest town) 
CER Ey Severn 12 yre. || x Severn = 
£ poe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= 28s ON A FARM? 
5 oe New Cut Road, Box 168 New Cut Road, Box 168 ves [] No fo 
eee — = =e at — —_ 
Bee. fs NAME OF First Tat ] Month Dey Year 
5 San z OF 
$ Fae {Type oF print) Margeret Habel | veara March 19, 19 64 
° =z — ~ Ne EEE —EEe ee —_ 
8 By gS 5. SEX ]6. COLOR OR RACE|7, j4aRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH Roe LANs DPN UN pate 
— jonths ays jours in, 
eats Female White wiowe [x oivorceo[}| Oct. 3,18 86 yes. | | 
® &e8s ja. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336, ne during most of working life, even if retired) a 
5 S82 Housewife Own Home Maryland wUBA 260 
= So i 13. FATHER’S NAME > _) 14, MOTHER’S MAIDEN NAME 
= Qa > 
& 522 Herman F. Rahnes Mary L. Holland Pi. ke 
eo 56% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
s aes (Yes, no, or unkown) | (Ifyes give warordates of service) 212 07. 3014D Mr F. 1k Z 2 
3 2 3 no Cecedeaned —O 7= ts . Fran aukus, same ag 
= ete § 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (bj, and (e).] - INTERVAL B BETWEEN 
5 ONSET AND 
SOes PART |. DEATH WAS CAUSED BY, 
Sey he IMMEDIATE CAUSE fe) Ss PHEUMONLa_ = 
Seexo « } rm 
cages v uy TAK DUE TO 
3 O%OR 2 eh . 
BE gaE Conditions, if any, which ( i F - Aes 
a2 =~ 3 
3 pestis DUE TO 
®eOG 
ame egos savse last {e) 
a5 2= 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S28s0 Ale a en 2 
DOSE 82 Oe YES NO 
Bee 65 Ols ASCV Oxo 
bese | 20, ACCIDENT WAS UNDERLYING [|] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Par Il of Hom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
Efecec & | tr cimen: NoviFY MEDICAL EXAMINER) 
“Bs ~ 
OF 32 ie S | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} Grate) 
Buz se Z nBGemere. While __ Not While factory, street, office bldg., ate.) | 
2 2 ae s 3 aa al work al work i 
rs % mm. 
He O88 . 1 certify that (I) (this hospital) at 6 the deceased from... wp VEL, that (1) (we) last 
eZUZo saw the deceased alive on e a GF 4 and that death occurred at. Hoe, from the causes and on the date stated above. 
ares 22b, DATE 
Br) TURE " 
Offa's rind ATTENDING MED. STAFF SIGNED 
og PHYs. — [X}_—iRecTor [[} PHYS. [} 3/20/64 
ax si c 
s ai fs 22c. PHYSICIAN'S 22d. ADDRESS 
ae rl NAME (Type) 
Be Bi 22 i ‘ Edmond I. Moushabek, M.D.| 2101 S Ritchie Hghy.m Glen Rurnk 
Le ie e 230, BURIAL, Gata 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) {State) 
i OVAL (Speci 
Q% ges ao or 3/23/6L Glen Haven Glen Burnie, Ma, 


25b. REGISTRAR’S SIGNATURE 


(Chardon 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


Kirkley Funeral Home, Glen Burnie, Ma. loMAR 23 1964 


VR AIS 4) ©) 
2DM 5-630 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Fyre IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he er BP Ga 


_CERTIF CATE OF DEATH 02808 


) 1. PLACE OF DEATH 


a. COUNTY 
Anne Arundel 


i USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


® STATE Maryland >. COUNTY Anne Arundel 


MARYLAND 


din by the funeral 


LWOA GC SReIMeS OR x 


(Ifyesgive 


“I unkown) 


— 


1S. WAS LLoyt EVER IN ARMED me 


16. SOCIAL SECURITY NO. 
arordatesofservice)| 


17. INFORMANT “Address 


U.Métviw HAGCCO #2 


08 a => eee Z 
a 3 b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
-% write RURAL and give nearest town) 
2¢ lis / Annapolis “oF 
i L745 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5/2 ON A FARM? 
y£*|_Anne Arundel General Hospital _ > ARale 103 Shiley St. ves [] No 
3B ag 3. NAME OF First ” Middle r Last | 4. DATE Month Day “Yaar 
oan DECEASED OF 
ees ME gra Eva Carol HAGOOD- DeaTH ~=Mareh t 1964 
28 = SEX 6. COLOR OR RACE| 7, MARRIED PORNEVER MARRIED [_] | ®- PATEQE BIRTH 9 AG Tie a TFUNDER1 YEAR| IF UNDEI 
Months| Days ‘Hours Min, 
re q Female White wipowep [_] Divorced [] Fe ebruaty 2, 1934, 29 vss. : | : | 
a P'10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E > done duging most of working life, evepuif retired) U.S 
> - 
4 flak LWIPE _Homé Maryland Pi sats 
3e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
ag 
< 
¢ 
2 
is 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


“INTERVAL BETWEEN 
ONSET AND DEATH 


A ES EN n MIKI GMAYT LIEN AOA, Mie lESIATIC. | Yes. 


/ DUE TO 
Conditions, if any, which ) 
gave rise to imme 
(a), stating tha underlying DUE TO 
cause lasi, > a (e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 


PERFORMED 
i vis [] NO . 


/20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
pom. v 


MEDICAL CERTIFICATION 


21. | certify that (I) (texotmemokat) attended the deceased from. 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) _ (County) (State) 
Not While factory, street, office bldg., atc.) | 
al work \ 


De...27. Olt, that (1) O%) last 
.M, from the causes and on the date stated above. 
22b. DATE 


219... 6ly, and that death occurred at. 


eer STAFF 


MD. ox a DIRECTOR OO pxys. 


ane Om) Baward S. Beck, M.D. 


22d. ADDRESS 


71 franklin St., | 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


23b, DATE THEREOF 


| Bari si” 3 +3 ~1%, y 


23c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 


Breccrest Menu, | AVLLRPOE 1g 


24 FUNERAL DIRECTOR'S SIGNATURE 


Sous Anvatecs8 MAb 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


var MAR 5) 19 4 fiCbarlos 


wf TAYLER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


attending physician. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02819 CERTIFICATE OF DEATH 2809 


—_— 


ez 
s B 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= A a. COUNTY Arundel a. STATE b. COUNTY 
‘soe Anne Arunde. __marviann ||” Maryland Anne. Arundel 
ey b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b s, CITY OR TOWN lif outside corporate limits, write RURAL and give nearesl town) 
boo write RURAL end give nearest town) : 
£78 Annapolis 7 days X ___-RURAL ~ Pasadena 
B44 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS So 
= 684 * 
ea & : 
a8 Anne Arundel General Hospital _ = Rt-7, Box~342 E 
2 Sn Eh, bales se First Middle z Last = ay DATE ‘Month 
gan 3 3 L | OF 
bor Os CC Willian James HALPIN-Gr.| P®4T™ March 3119 6h 
2 $3 5. SEX 6. COLOR OR RACE) 7, MARRIED [ALNEVER MARRIED [] | & DATE OF BIRTH 9. Royo TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months| Deys Hours Min. 
& § os Male White wibowe [_] DIVORCED [} May 30 5 1911 yrs. | | 
5 2 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig @ If} done during most of working life, even if retired) 
rd 
Zé | Mor. fpts.House Caton Apts.House | Pennsylvania ; U.S. 
a Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
gs 
£20 
a8 Willism Halpin — Unknown a = : “= 
Boe 15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a28 (eng pg: ‘or unkown) | (Ifyesgivewerordetes of service) 3 
2.2 __ | KARxMikveheeRxWR! 162-01-4120) Nellie M,. | in Same as # 2 7 
= < s 18. CAUSE OF DEATH [Enter only one cause pe jor (e), (b). and (c).] 
255 PART I. DEATH WAS CAUSED BY: 
z ae IMMEDIATE cause (e) Uremia due to = _|_ 6 days 
=¢ 
28 oY 2 xX DUETO 
S38 l y 5 
ge Conditions, if any, which «_Nephrosclerosis, due to ms ___ [Unknown 
& gave rise to immediete cause pears 
> (a), steti th i 
ete Me atserying  Arteriosclerotic hypertensive cardiovasaular diwases Unknown 
é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Nee 
5 yes [] no J] 
© | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) Pee é er: 
id ‘OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
ra ae While Not While fectory, street, office bldg., etc.) | 
z im 19 at work at work [| t 


t (I) BEXGKGGMIER allended the deceased from. March.24,., 190k, to... Mate...3Qs...., 19.64 that (1) (ae last 


a. 
fsed aliy neh... 30." (As ..,and that death occurred at... ...... M, from the causes and on the date stated above. 
220. an j nol 2h AM ae 225. Oates 
ATTEND! MED. STAI 
.p, | PHYS. PX] inecror (] Pays. [] 3/31/6h, 


22. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ti Snel McH. Map DS ? ns 2 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Glen 


pipette? 7 agen re ; 2 sii: i aoa : 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


DATE 


tt 


‘ vas" 22 
7 


; 


al 
‘ith % 


Poges 1 and 2 should be filed wi 


thin 24 @ death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


in 72 hours after death. 


Then please remove carban papers. 


c 


z 
Uv 
2 
5 
3 
3 
g 
3 
° 
3 
2 
o 
5 
8 
i 
5 
8 
vo 
° 
= 
3 
£ 
8 
= 
= 
g 
z 
gis} 
° 
ie 
zs 


e haspital or attending phy 


NDING PHYSICIAN: 


©: 


the registrar prior ta burial, cremation, ar remaval, ond in ony event wi 


page 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL O! 
moy be retaine: 


< 


S AIS {4) 
5M 9/58 


9 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH UZ84a0 


Reg. Dist. No. 


02820 


x 


1, PLACE OF DEATH 


0. COUNTY tha it:G. 


& ar fe (Where deceosed lived. 
b. COUNTY 


If institution: Residence before edmission) 


MARYLAND “NBR VLA wg ii / 
b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
RUBY Py give ee wn) j 
Z) A754 peal A es 
4. NAME OF ra (If not in hospital, give street address) d. STREET ADDRESS f_ ©. 1S RESIDENCE 
9 U ke ON A FARM? 
18 JAE CK - /8 Grhock® ves] Not] 
3. NAME OF iy Middle last 4. DATE Month Year 
DECEASED 
(Type or print) 4 LM laa WR 64 Pe BeatH (VAR £ b 22 19 
5. SEX 6 Oy ‘OR RACE is MARRIED (BKever MARRIED [} | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe i birthday} Doys | Hours | Min. 
My wipowep [] DivoRCED [] OW: ¢7el 7. Y Ay Aa 


during Ag af Sy, Jn if retired) Mao Vie 
13. FATHER'S NAME 
b 
Aur 4-&. eR SR 


10a. USUAL OCCUPATION Bd kind of work ae KIND OF BUSI 


5 OR INDUSTRY 


AR LR 


11, BIRTHPLACE (Stote or foreign country) 


LART IA Ole fad 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN. Sand [eR 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 228, NO. 


(Yes, wo l Uf yes, give war or dates of service) 3, ¢. 2L- 8321| F 


INFORMANT 


Ful dar bg aw 


PpS0 va bay v7 v7) df 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Ab), and (e)] 


PART I. eat WAS CAUSED BY: CZ 


|MMEDIATE CAUSE (o}_ 


INTERVAL BETWEEN 


I DEATH 
Zain fas 


ane GK DUE TO 
Conditians, if any, which (by 

gove rise to immediote 
DUE TO 


cause (o}, stoting the under- 
lying cause last 


(e). 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
Yes [1] NO 


a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Hame, form, 7 208. (City or tawn) 
factary, street, affice bldg., ete | 


(County) 


(Stote} 


Hour o.m. While Not while 
1 Jat work [7] at work 
2.1 ee vive ' ae ae a deceased fram.____. 4 19.62, Bose Agnes Bor & 1967 ithat | last saw the deceased 
alive an__/ YH h eee ay wF a, rs that death accurred at_______ _M, fram the causes and an the date stated abave. 


ACTUAL f l, p 
SIGNATURE. ae 


ADDRESS (Street, city or town, stote) 


no. LAK fange Mes. te el. 


DATE SIGNED 


— 1 
enseuws 2. Lo deg, ch Shy Le WD. aLaieiche eB ae x 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF dc. was pF CEMETERY OR CREM: 22d. LOCATION (City, town, or county) (State) 
328 /9bY\ Coda HST hint beape pA 


23. FUNERAL DIRECTOR'S SIGNATURE 


Poth 7: 


lve. - rake lide 


DATE i 


‘2da, REC'D 8Y REGISTRAR 


2db. REGISTRAR'S SI 


IGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 02 §2 ] CERTIFICATE OF DEATH 2 8 Li 

2 

5 z a “ 
1, PLACE OF DEAT 2. USUAL RESIDENCE (Whare daceased lived, If institution: Basidance bafore edmission] 

awh 2, COUNTY J a. STATE b. COUNTY ! / 

ESS g MARYLAND ee 

>§s b. CIPAOR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b mich TOWN UF outside corporala limits, writa RURAL and giva nasrast town) 

Fas WRURAL and give nagtest 1 . 

53 x le 

220 d. NAME OF HOSP INSTITUTION {if not inh i 7 d. STREETADRRESS @. 1S RESIDENCE 

=a § ON A FARM? 

3¢2 | _@ eh Y (\e: ___/ yes 21 NO BY 

Ban 3. NAME OF a z Middle F; 4. DATE ~~ Month “Day “Youre? al 

aa" DECEASED OF 

gcd (Type or print) CL : DEATH 3 _ 2 

zat 3. SE R RACE! 7, MARRIED DATE OF BIR 9. AGE (In years {JF UNDER 1 YEAR| IF UNDER 24 HRS, 

s 1668 last birthday) |"Months| Days | Hours | Min. 

5 wioowep [] _DivoRcED cl 2E { 


A USUAL OCCUPATION ( 


yrs 
‘a kind of work bo 3 KIND OF BUSINESS OR INDUSFRY | Ti/ BIRTHPLACE ee. & State, ht country) | 12. CITIZEN OF WHAT COUNTRY? 
ne durihg most of working |i | 


an if ratirad) 
Menw ey: Soft = 
t ; ER'S MA (Lip. NAME 

ZL tte J ‘ Vested — 
15. {Li Mage EVER IN U.S, ARMER FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, unkown) | (Ifyes, peLcisa craetan obser ice 


ATHER'S Beda: 


it. Then please remove carb: 
|, and in any event, 


i 


jal, cremation, or removal 


‘ — = 1 oe = —!& = ( 
a — 18. CAUSE OF DEATH [Enter only one cause pad li <1 INTERV BETWEEI 
Beale ONSET AND DE, 
Bua PART 1. DEATH WAS CAUSED BY: f 7 
Fe. IMMEDIATE CAUSE (2) « = i —? Z 
ole 60 l UE TO 
¢ 5 q Dl 

feck ri cata 

4 Conditions, if any, which (b) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


gave rise to Immadiate cause 
{a}, stating the underlying ( DUETO 
cause bast. (c) | 


g* = | = 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
oh is 
iS Mi YES (Beil NO Ey 
= | 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
dy a = 4) -ae@ 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,’ 208. (City or town) (County) (Stata) 
> Hooeain: While __Net While factory, streat, offica bldg., etc.) | 
= ne 19 at work [] at work [] i 


21. | certify that (I) (this hospital) attended the deceased from. 1% ;, 7 that (1) (we) last 


and that death occurred at.. M, from‘the causes and on the date stated above. 


3 22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. BIRECTOR OO prys. [ 


2c, PHYSICIAN’ 22d. ADDRESS 
NAME (Typal Vig ee ea i¢ 


228, SIGNATURE 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF wy OR CREMA, Vpn 


‘kev ery Spacify) ee fe -oK 
24 FUSERAL oe Oop Voce Cor Come eile s ane 5 MAR 10 19 4 


LOCATION (City, town or county) 


(State) 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to buri 


YR AI5 (4) & 
20M 5-63 


mb 


2 should 


he funeral 
within 72 hours after death, 


ra 
a] 


nd completely filled in by 1! 
rbon papers. Pages 1 and 


vent, 


attending physician ai 
Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the 


x 
g 
2 
$ 
& 
hi 


‘ MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S22 CERTIFICATE OF DEATH hs ae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before ¢ dmission) 
eCOUTY e. STATE b. COUNTY 
Ann Arundel MARYLAND Maryland Ann Arundel oS 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
Glenburnie nie _ ar 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d, STREET ADDRESS 15, RESIDENCE 
6 Fern Glen Ave 6 Fern Glen Ave ves (] NOT] 
3. NAME OF First Middle aa 4, DATE Month ‘Day “Yeer 
eee OF 
ype oF print DEATH 
HOSE Mar. 22,1964 19 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) 


Male White fares) ca “Hours qT Min. 


wows []  pivorceo [| Jane 3,1890 Td ys. 


Ti, BIRTHPLACE {County & State, or foreign country) 


Frederick ,Md 


14. MOTHER’S MAIDEN NAME 


Emma Jane Pierce 


Oe. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
jone during most of working life, even if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Ira Hose 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 1 = 
(Yes, no, or unkown) | (Ifyesgivewarordelesofsarvice) 
No + 213~09-6018 | Earl D.Hose,6 Fern Glen Ave, ,Glenburnie,iMd _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] - INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ke a 
IMMEDIATE CAUSE (e) Conne RA A She. cS Can SOA 
4 si , DUE TO Gr SS = CRS nN Maes fe A YR 


Conditions, if any, which {b) Ex Sere 


geve rise lo immediele ceuse 


=i Pe = -|- = 


(a), steting the underlying ( DUETO < q SORA. 

couse lest, ——r-- te) » =a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ves [} no [J 
= 1200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E inj Il of item 18. Ra vv, iy 
E | On CONTRIBUTING [] CAUSE OF DEATH ‘Ob. {Enter nature of injury in Part | or Pest Il of item 1B.) 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
es = = —— 
3 | 2oc. TIME OF INJURY Month, Dey, Voor _] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,’ 20%. (City or town) (County) (Stete) 
= Hour a.m. While Not While factory, street, office bldg., etc.) | 
eh p.m. 19 at work et work 1 

. | certify that (I) (this eset Sr es the deceased from. oP o:.. wc} that (1) (we) las 


saw the —— alive on.. ee ate and that death occurred ad? 2am, from the causes and on the date stated above. 


22c, PHYS! 
NAME (Type) 


22d, ADDRESS 


22e. SIGNA 2b. DATE 
ATTENDING. STAFF 
LAy Gr Mp. | PHYS. big DIRECTOR OO prays. (] 32% mys Y 
ICIAN’S: 


Ignes Saulynas, M.D. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aan town or county) (Stete) 
REMOVAL ae 


March 25,1964 Good Shepherd Ellicott Cita Ma — 
24 Burial. DIRECTOR'S SIGNATURE ADDRESS, 25s. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


F,C.Higinbothom, Ellicott City,Md oarMAR 24 1964 fChonbes Ductoe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ri ara OF DEATH 02813 


2. bet Fis deceased Tived, H institytions Residencgsbefore admission) 


» STATE LALLY b. COUNTY EH RUWDEL. 


Br eae 


HEALTH DEPT. 


2, COUNTY 


1 PLAGE ee Pen 22 MARYLAND 


ates 


z 

¥ b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Tb | a OR Ak aoa ‘outside corporete limits, write Pa bd LZ. give nearest town) 

g rays a ny 

2 B POL Pets 

: a. @. 15 RESIDENCE 
ON A FARM? 


ae OFXOSPIT, Rk OLS {if not in hogty! i, give streel eddress) 


MEWERAL HesPr. Bee, Y IT. 


~~ = ~~ Month Day 


2. RANE OF First “Middle 4, Yeer 
i = Ae BENT E Ha = /e ¥- =e MARCH... IF 26 iis 


3s 6 COLOR OR RACE) 7, manniep [[YREVER MARRIED [] | & DATE OF BR iN 
£- pow HMonths| Deys | Hours | Min. 
LAL ATE | woown F] -vivorce [] KH IZ, fe 09 

‘1, BIRTHPLA: [Stete or 0? eountry) 


108, USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR Lut 
Ewv6¢-LaNwOoO 


est of "ORR CE it retired) (es va Oa 
14, MOTHER'S MAIDEN NAME 


SAM WE é fous A ee SECURITY “¢4 17. | Llp & id Fé EET 


15. WAS DECEASED EVER IN U.S. ARMED 04S 
2/4-0F-02SS Louse C Houseey 2 


bas 2 ae ven ww reo 
16. CAUSE OF DEATH [Enier only one cause por line for (e), {bl end = 
PART I. DEATH WAS CAUSED BY: EES 
IMMEDIATE CAUSE (0) 


ig DUE TO 
Conditions, if any, which (b) 
eve rise to Immediate cause 


vs [] No af 


with the State Deps 
72 hours after dé 


12. CITIZEN OF WHAT COUNTRY? 


oS 


U.S.A, 


ERVAL BETWEEN 
INSET AND DEATH 


xecuted within 24 hours after death. If any dela 
it permit. File pages, 


pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


aminer’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


|, cremation, or removel, and in any eve 


{a}, steting the underlying DUE TO 
cause lest, {c). 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

3 S - ae PERFORMED? 
& s ves [] No Bef 
i = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 18.) 
2 #2 | PRIMARY (J) of CONTRIBUTING (5 
5 & | CAUSE OF DEATH. 
& | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. {City or town) (County) (Stata) 
= 6 Hour a.m. While __Not While factory, strest, office bldg. ete,) | 
Ey = 19 Jat work al work | 


‘ge of the described above, held an Autopsy im} Inspection 


remai 
causes EP Becton ob Suicide iit Homicide ie Undetermined manner Oo 


m. 
21. I certify that | took 
death resulted from: 


and in my opinion 


ated a 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


3 CHIEF MEDICAL EXAMINER [_] 
| ACTUAL 
Bi AeA AE Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5 Eekeneas J. And 7 DEPUTY MEDICAL EXAMINER AC” “ 
He NAME {Type} &£ - as a a Address (Street, city, town, or county) 
= 22a. BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR PEE 22d. LOCATION (City, town, or county) (Stota) 
3 REMOVAL (Specity) Cc y) 
Burial. War? /%4 |\CEOAR BLUFF Cem\ Aww Polis 


23. FUNERAL DIRECTOR DDRESS | 24a, REC'D BY ) 1964! Z4b, REGISTRAR’S SIGNATURE 


aed) Vor 11. TAVLoR Lws Anwapeeis Atv ,\ MAR 10 1964 fMorhig Wedge. 


death. Page 4 may be retained by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4} 


a 
20M S-63 ae 


9 physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ese RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


aha CERTIFICATE OF DEATH 028 1 s 
us 2. USUA! IDENCE Where deceased livedalf Institution: Reddence belo i. 
say none Arun Wap win | Bry fea Pie brvade) 
aly, J ee i a ¢. LENGTH OF STAY IN Ib |. CifY Uf outside vf Timifs, wrile RURAL and give nearest town) 
re v) DN Polls 
La ed OMe not inospipsl, Joive street eddress| } da. ey 10 a. pli c 
Whe -f{ttn Eri renered, : CUETN fe. ves [] No} 
3. NAME OF . 53 4 DATE Month ee 


Sian /Yzreh 26 bf 


Bae a Pinna: Moe? fe 


. fe | 6 Tite OW RACE) 7. MARRIED [] NEVER MARRIED [-] | B+ DAT Z BIRTH 9 GTC TG SS. CITA eee 
dey) |" Months| Deys | H Min. 
Fema & b/) wioowen fx) ivorceD [-] Af lif 1 @ A re, pe ae | Z 


event, within 72 hours 


10b. KIND OF Some SS OR INDUSTRY 


a Cre oeCeaen ne king, of work 
lone duri: fost of ing life, if retired) 
ih Die Quin /4sme 


""CUstave. Sith 


15. WAS iow EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ti. BIRTHPLAC) dee Py lane ign country} 


12, art 92 COUNTRY? 


14, MOTHER: aes NAME 


1NNIe NoePAl 


z eae ghe : he eR if 


Then please remove carbon papers. Pages 1 and_2 


(Yes, no,, \kown) | (Ifyes givewerordatesofservice) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


Ne ies Xx DUE TO 
Conditions, if eny, which (b) =A 


gava rise to immediete ceuse 


(e}, steting the undarlying ( DUETO E&: ~ 
cause lest. (e) SS&y 


18. CAUSE OF DEATH [Enter only one ey, for 67 ‘{b), end (e).] 


signed by the attending physician and completely filled in by 


-transit permit. 


Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT DIG TSS INADE SE SSEICONDINON GIVER ERT Ta) 9: e as eal 
zo a a PERFORMED 
is 
é ves [] NO DX 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G HIF EITHER, NOTIFY MEDICAL EXAMINER) 
&, 2 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Siete} 
A Hour arent While __ Net While fectory, street, office bidg., ete.) | 
= 19 et work [| af work 


21. 1 certify that ([) (Haisekesptrat) attended the deceased fro: that (I) (re}-last 
- Sy <M, from the causes and on the date stated above. 

22b. DATE 
M.D. Ae JZR Bikéron oO pis, aa. 3 fa Vara 


22d. ADDRESS, 


Si ¢.Adiaklea Stn Lpnnigalas, 7 


23d, ATION (City, y) ‘or county) 

Whe polis StL, 
25a, REC'D BY REGISTRAR |*25b. REGISJRAR'S SIGNATURE 
oaMAR'3 0 196 fo moneso fete. 


wie sh Hoch 41, 


‘23a. BURIAL, CREMATION, 23b. DATE 27 23. OF ¢ E oe CREMATORY 


BUrlz?” ce 30-6 ary SS 


24/QUNEI DIRECTOR'S arinks 
- fil ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


zi 


in by the f 
2 
| 

a 


within 72 hours aft 


ind completely filled 
bon papers. Pages 


jing physician a 


jon, or removal, and in any eveni, 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician, 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


|, cremati 


a 
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Fie 
Heoss 
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yes 
VR AIS (4). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02905 CERTIFICATE OF DEATH 2815 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
_Anne Arundel MARYLAND Maryland Anne Arundel _ 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporate limils, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Annapolis 7 days Annapolis 
4. NAME oaks HOSPITAL OR INSTITUTION (if nol in hospilel, giva street address) ~d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital 555 Croll Drive ves nok] 
MOF — — ws = =. 
DECEASED ¢ Middle Last | 4. “DATE Month Dey Yeer 
prec ege) JOHNSON | DEATH pareh 2h 196k 


. SEX 6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In (IF UNDER YEAR| IF UNDER 24 HRS._ 


male Negro wioowid[] _otvorceo[] |March 17, 1964 ys. | ing fas a ial Ss 
gare OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} | 12, Ve OF WHAT cone 
luring most of working life, even if retired} 
Maryland | U.S. 
14. MOTHER'S MAIDEN NAME 
Evelyn JOHNSON 
16. SOCIAL SECURITY N@=-1/, INFORMANT : “Address = 


ERVAL BETWEEN 


2. “fe 
DUE TO 
Conditions, if eny, which = S x tot 
geve rise to immediete cause = ane 4 , c ’ ‘ ie, > 
DUE TO 


(e), steting the underlying 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enier only one eppipe per line for (e), L 
IMMEDIATE CAUSE Saar 


cause lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH 8UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PERFORMED? 
i __|ves T] No [] 
= | 200. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW IN. 5 inert I of item 18, 
5 | OF CONTRIBUTING [] CAUSE OF eo, 01 INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : = 
& 20c. TIME OF INJURY Month, Oay, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
re (tae Gener: While __ Not While fectory, sireat, offica bldg., etc.) | 
3 19 jet work et work | 


'y that (I) (AKQORZEGHS) attended the deceased from. 
deceased alive on. Ts Ao. 


De, 2 


, that (H) Oe) last 
196h.... and that death occurred at. 


M, from the causes and on the date stated above, 


22e. - Sthd Att 22b. DATE 
{ MD. eae © amt DIRECTOR oO PHYS, gah Bato ae 
| 22. PHYSICI, 22d. ADDRESS a ‘ r= 
’ Raymond P. Srsic, M.D. 48 Balto-Anna. Blvd., Severna Park, Md 


238, BURIAL, CRONWEHON, | 23 23d. LQCATION [City stows or \ of county) 
Ba dp 


. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


ADDRESS 


sss 


ce WA OWA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9) 
0282 6 CERTIFICATE OF DEATH 2 g 16 
1 SEES ROE: DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
22 e. STATE b, COUNTY 
z Anne Arundel  ———___saryzanp Ttaryland Anne Arundel 
A b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
7 write RURAL and give neerest town) 
& Fort Meade m.. 1 year X Fort Meade. 
Gl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) j d. STREET ADDRESS . Se 
US Army Hospital _ ¥ - 16150 Forrest Ave _ __\ ves) No 
. NAME OF First Middle 5 we Month ‘Dey er “a 
DECEASED OF 
Ang RUN Giese = Nl Johnson PENTA Whleroh 2 19 64 
. SEX 6. COLOR OR RACE| 7. ARRIED Fig] NEVER MARRIED [| & DATE oF erRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthde: 


Male Gea ToT ‘Days | eee 


10e. USUAL OCCUPATION (Give kind of work 
pied during most of working life, even if retired) 


WwiDoweD [ ] DivorcéD [| 
10b. KIND OF BUSINESS OR INDUSTRY 


17 Aug 32 
Ti. BIRTHPLACE (County & State, or foreign country) 


Little Rock, Arkansas 


3] om 


12. CITIZEN OF WHAT COUNTRY? 


> = ent, within 72 hours 


Then please remove carbon papers. Pages 1 and 2 sho 


s 
a 
iy ed 
3 2 
az 
> 
bd Es) 
Se 
£2 
pod: 
ry 
8 8 
& 2 
‘eee 
8 s 
ee 
3S Soldier US Ar USA 
uv a a = ——— 
= fee 13. FATHER'S NAME (step-father) 14, MOTHER'S MAIDEN NAME 
£ ag 
$ 528 James P, Johnson Lucille Adams Saunders ; 
io SB RSee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT _ Address 
= $28 (Yes, vee prepseoiaren 129mm 2 — wie Nt Sn od 
=e of & 3Feb5 Mar 5449 ersonne ecords Port Meade 
= gtd 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) a tant ie a ee ee ae INTERVAL BETWEEN 
Soa te . 
Sey ee PARTI FAT MBDIAT caus Ltarction of Myocardium, acute | Unknown _ 
=e Ss 
foes Teo | DUE TO 
gecte Conditions, if ony, which wl a) _itiknown ; cad isle bi a 
ree ace 90V0 risa to immediate cause 5 
#20 3> (2), steting the underlying ( CUETO U 
egta cause lest. —. nknown 
Re (ce) 
ge a. a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
=a2SS¢25 12 al _ as =. 
oe 3 ia | s None Known YES No LU] 
m2 oe he = 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 7 
Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or fa = 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
Sry 522 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. Neel INUURY Hane, es | 208. (City or town) (County) (Siete) 
{2s a H mM. Whil Not Whil factory, street, office bidg., ete. 
ai<s ro} 2 ¢? ae NAL miaork (i Rs N/A H N/A 
‘sms 
He O88 21. 1 certify that (Ff (this hpi ane the oe from. to arch, 924, that ® (we) last 
a 
me 8 os 2 saw the deceased alive on. 9.64 f., and that death occurred at. Pa, the causes and on the date stated above. 
Sees 2. SIGNATURE 22b, DATE 
Og aS 4 = ATTENDING, MED STAFF ae <3 
axa oe Te p. | PHYS.  [_] Director [_] PHYS. fa 2 Mare 
i os Qe 22c. PHYSICIAN'S - o 22d. ADDRESS 
Beg os | NAME (Tyee)William H. Baownlea Kimbrough Army Hospital, FEGM,Md_ 
au 2y 
Ge B32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 
aaa REMOVAL (Specify) 
9°9* 3 SUR TAL 


252. RAR” sae ey 25b. REGISTRARS SIGNATURE 


DATE a 4 Whar bay Qeccdge 


Marc ress Forest Hill Cemetery, Little Rock,Ark. 
“of Ue Medlee_ ADDRESS: 
550 


VR AIS (4) 
20M $-63 


Kash Blvd, Laurel, Maryaind 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02827 me nwa OF DEATH 2Sie 


1. PLACE OF DEATH 
a. COUNTY 
Anne ARUNDEL a MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
11m0o200avs 


— 


auld 


a 
: For RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE b, COUNTY J 
MARYLAND CHARLES 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Inotan Head 


coat 


write RURAL end give nearest town) 
CROWNSVILLE 


J _. 
+ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS. se @. 1S RESIDENCE 
CrowNsviILLe STATE Hosr ITAL Woteeinte PLACE ves F Nok] 
NEME OF kaw. Middle tast ~ | 4. DATE ~ Month Dey Seer 

{Type or print FRANK Te JORDON beara = MarcH 5 19 O4 


SEX 6. COLOR OR RACE 


Mace WHITE 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CARPENTER 


9. AGE [In years |IF UNDER 1 YEAR 


¢| IF UNDER 24 HRS. 
peas Deys 


Hours | Min. 


7.MARI D eiwever MARRIED. 8. DATE OF BIRTH 
MAT & 


WIDOWED stl Divorced [_] June 1 4, 1886 Ey need 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


Mass. U.S. 


12, CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by,the fOneral 


Then please remove carbon papers. Pages 1 and 
oval, and in any event, within 72 hours after 


quires that the death certificate be executed within 24 hours after 


S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- Frank Jordan Susan Bougan 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ——s i 
= (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
er 8 RECORDS- Crownsvitte State Hosp! TAL 
aes 3 6 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (¢).] sae VAL BETWEEN 
Biss PART |. DEATH WAS CAUSED BY: Nae mea eee 
ay 2) IMMEDIATE CAUSE (e) PNEUMONIA - a =e = = 4 pays _ 
2 Poe Lh age 
652.2 +17 A DUE TO 
a4 so © 4 
EE Conditions, il ony, which (b) . 
3 gave rise 10 immediote couse oe ” = i 2 = 
a (a), steting the undedying ( DUETO 
couse lest, ) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autorsy 
a PERFORMED? 
= SeEntte Brain Disease yes [] NO KF 
i | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature ol injury in Part | or Part Il of item 18.) “ — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
O | (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, | 20K. (City ‘or town) (County) (State) 
g fies While __No! While lactory, street, office bldg., ete.) | 
= p.m. 7 ‘et work et work = 


BfA 4/63... a 3/5/6h19 , that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 
d that death occurred at. ri from the causes and on the date ae oe 


saw the deceased alive Hi... 3/5. ./ 64. 


22e. SIGNATURE iS b. 
; 7 ATTENDING, MED. TAFE /6/ ms SIGNED 
Mop. | PHYS. (__pirector pHys. [_} 3 5 
22. PHYSICIAN'S ~ a 7 22d. ADDRESS i a 
NAME (Type) Luppie BeNepict Crownsvitrte State HosPitat 


23a. 8URIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME DLeins CEMETERY OR CREMATORY 23d. LOCATION City, town er county) Po 

OVAL (Specify) cr { 
Banc ed Sl - 74, Ss Liked 4 ASS. 
24 FUPERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGI. 


(pak. srg é 5 STRAR | 2Sb, REGISTRARS SIGNATURE 
&. 
(ashe oAMAR 11 ‘964 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


hours after 


a 


i 


jal-transit perm 


tificate has been signed by the attendi 
to burial, cremati 


Is cert 
ctor, page 3 should be detached for use as the bur! 


After thi: 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
dire 


- 
al 
= 4 
eae 
pase 
2 waa 
3 aah 
g Eo 
o 85s 
° 
Se ES 
2 eas 
° 
§ 
g 296 
=e 
Seen is 
ao 
£ ag® 
Ch hea 
3 ag 
oo cy 
2 283 
= peters 
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= ° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
— ae co RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee: ; 
ie CERTIFICATE OF DEATH Hf) s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residenca before edmission) 


a. COUNTY ‘Rane Arwen del. Hee, @. STATE Maryland b, COUNTY Anne Arunde 1 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ~¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL and giva nearest town) 
23 hrs. ix RURAL ~ Arnold 


polis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddress) d, STREET ADDRESS cae i 7 ‘@. IS RESIDENCE 
Rt-2, Box-/422 


e Arundel General Hospital | ves] NO 


' 


NAME OF First “Middle Lest ATE Dey Yoer 
DECEASED OF 
(Typa or print) Julia Marie KELLY DEATH «©. March 16 19 64 
5, SEX 6. COLOR OR RACE) 7. maprieD [-] NEVER MARRIED [DX] & DATE OF eet 9. AGE (In yaors /IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) Months) Days | Hours | Min. 
Female White wivoweo[] _—oivorceo[] | March 16 5 1964 yrs. l | 45 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Siate, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if ratirad) 
Newborn is é | Maryland __U.S, 
|. FATHER’S NAME vd 14. MOTHER'S MAIDEN NAME 


Clifton Pertiman Kelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ao, or unkown) | (Ifyas give warordates ofservice) 


Mary Charlotte Lee 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


_ Hospital records 


1B. CAUSE OF DEATH [Eniar only one cause par line for (a), (bj, and-t 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) X 
4 DUE TO 


Conditions, if any, which (eo 
geve risa to immediate couse 


"] INTERVAL BETWEEN 
ONSET ANO DEATH 


(a), stating the underlying ( DUE TO 

cous last, te) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)/ 19. WAS AUTOPSY 
= 

NO 

3 yes (]_No [4 
= 2De. ACCIDENT WAS UNDERLYING [] ‘2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Pert Il of item 18.) 
g | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —s(Stete) 
= Hear "eahe Whila __ Not Whila factory, streat, offica bldg., ete.) | 
= ne 9 at work work 1 


saw the deceased alive on........ 16, ae 196h..., and that death occurred aby 30. “e" the causes and on the date stated above. 
Se | ATTENDIN' MED STAFF 2. ene 
af RA mp. | PHYS. pirector [] PHYS. [-] Vag 
22e. i a 22d, ADDRESS 
pa) . 
Neil_H. Sims, M.D. 201 Ferbes St., Annapolis, Md... 


23b. DATE THEREOF 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town or county) (Steta) 
VAL (Specify) 3 19 bt 
‘ Coles ~ Va 2G, 


| y Mek 
24 ye Ase ei (See rr 2a fae ES ek, ve we 
a y U 


25a, REC'D BY REGISTRAR | 258. REGISTRAR’S SIGNATURE 


mies shat O*7 2~2~~~* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


USUAL OCCUPATION (Give kind of work 
ing) most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign eountry) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Mary E 


16. SOCIAL SECURITY NO.| 17. INFOR! e 


2 14-05-23 


18. CAUSE OF DEATH [Enier only one eauso per line for (a), (b),_«) 
PART 1, DEATH WAS CAUSED BY; 

: IMMEDIATE CAUSE (8) Pte 

ia DUETO Ck, r, 4 

Conditions, f eny, which (b) , saetieea> 


g8ve rise to immadiala cause . 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


FOR STATE 02829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2814 
HEALTH DEPT, |7- etace oF vrata 2, USUAL RESIDENGE (Where dacessed lived, If instilution: Residance before edmission) 
2a < . COUNTY a, STATE b. COUNTY 
52 Anne Arundel MARYLAND || Maryland Anne Arundel 
$0 b. CITY OR TOWN [if oulside corporela limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
S558 write RURAL and give neerest lown) 
a] a Annapolis Life Annapolis ay 
OE 2 6 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS * BASE Re 
25 y 
BeBe Anne Arundel General Hospital ___ $1] West St. _L¥ts (No i} 
Baty 3. NAME ©: First , Middle — a) 4. DATE Month Dey Year 
re DECEASED A OF 
es ipesterein James VNROE KING DEATH March 20 19 6h 
ees 6. COLOR OR RACE] 7, s4apnteD [] NEVER MARRIED [] | 8 DATE OF BIRTH . ASE lsipeery TFUNDERTYEAR| IF UNDER 24 HRS. 
ist _birt! | Deve | haus, |) See 
a a White wipoweD [] —_—ivorceD [-] Dee. 16 » 1912 51 ay Kee De ea! | ie 
at 
3 
a 
a 
2 


“"Sonw W. IYive 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ng, ot unkown) | (If yas givewarordetesofservice) 


g with form PM3. Page 5 may be retained for your files. 


= 
8 
7; 
be 
-t 
2 
5 
3 
a 
a 
N 
= 
= 
2 
fe 
& 
> 
c 7 
> 
= 
a 
= 
£2 
58 
Ges 
= 
26 
£§ 
= 2 
55 
c 
=, 
H 
S 


DUETO 


pending” in pencil in Item 18. Give Pages 1, 2, 


(e), steting tha undarlying 

couse lest, te 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)} 19. WAS AUTORSY 

pnb daly MEL) ERFORMED? 

5 ves [] no 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING (] 
| CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY Home, form, | 20. (City or town) (County) (State) 
eS atrlavrn.. While Not While feciory, street, office bldg., etc.) } 
2 iia’ 9 jet work [} al work [_] H 


21. I certify that 1 took charge of the remains described above, held an Autopsy (a Inspection ray Inquiry [ra and in my opinion 


yy ‘al causes [X], Accident [_]. Suicide AMY Homicide [[} Undetermined manner Oo 


4} CHIEF MEDICAL EXAMINER [-] 
SIGNATURE, ' 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO PUNERAL DIRECTOR: Page 3 should be used as a bu: 
Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If an 


pS 2 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
, ‘SRI . DEPUTY MEDICAL EXAMINER [3 Chesapeake Avee, 
.e NAME (typ) Elmer G. Linhardt rn MB. e Addrass (Street, city, town, or county) Annapo. Sy Md, 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF ") 226, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Stete}) 
MOVAL (Spgcify) p 
Ler 23-1904 | , Pabuyf be a 


24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
VR AISME Wd ‘bed fCharlog 
5M 1]63 DATE MAR a 3 


23. FUNERAL DIRI . oY. Cog Gr Sous 


e 
a 


in 


id completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ian ant 


event, withi 


in any 


|, cremation, or removal, and 


After this certificate has been signed by the attending physic 


ge 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxoccio 24 hours after 


be retained by the hospital or attending physician. 


the State Dept. of Health prior to burial, 


be filed with 


TO FUNERAL DIRECTOR: 
director, pa: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


72 hours after death. 
*< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


830 CERTIFICATE OF DEATH — Ue8 aL 


is. ener, DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
a 
> 


. STATE : b. COUNTY 
ood MARYLAND , Faxd (p Fe ve 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and give neasast town) 


SHAOFS( DE l2 “ro SHAR ISI DE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||, +d. STREET ADDRESS 


‘] a. IS RESIDENCE 
ON A FARM? 


r ves [] NOX] 
3. NAME OF First Middle Lest ATE Month Day Yaar z 
DECEASED 


(Type of print) oP ite Ross hh OE BER Ee MARS L7 1964 


5. SEX {6 COLOR OR RACE} 7 . DATE OF BIRTH TF UNDER 24 HRS. 
7, MARRIED [%X] NEVER MARRIED [_] | 8. DATE OF BIRT! A age Be elt 


UJ wivowep [] _bivorced [J] Re (E- 1S ¥/ £ 2 v0. Y Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY \y BIRTHPLACE (County & State, or foreign country) 
| 


ye during most of working life, even if ratired) | 
ludisleeu 7 You Occ. 


9. AGE {In years |IF UNDER 1 YEAR 
nore Deys 


us 
43, FATHER’S NAME 


Freergewasheugley Ross Pade —Hectte KE S. 


15. WAS DE D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


pasties 79 30 87IC Richard fy, RLOEBER SAAD HSIDE 


18, CAUSE OF DEATH [Entor only ona cause py line for {a}, [b), and {c).) i ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Varekar acecduck sea aN ie 
IMMEDIATE CAUSE (a) 3 - 1) da 


_ j DUE TO. 
Conditions, if any, which in ate 


gave rise to immediate couse 
{a), steting the underlying DUE TO 
cause lest, tel 


12. CITIZEN OF WHAT COUNTRY? 
vsewreee rf 
| 14. MOTHER'S MA 


{I yes give wer or dafes of service), 


. ~ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No id 


20a. ACCIOENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part § or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(HE EITHER, NOTIFY MEDICAL EXAMINER) 


2Gc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not While 
Feta 19 at work [] at work [“] 


21. § certify that (I) (this ital) aljended the deceased from... 4 


leceased alive onl (Ar. Gi Mean. i WL. and that death occurred a PAM, 


ICIAI lined Te i sal mo, | ES Fa ay, 
"NAME (Type| [LEA 2) EF SMITH, /4) oP i ok Side, Maryan. 


23c. NAME OF CEMETERY OR CREMATORY (State) 


| 20c. PLACE OF INJURY (Home, farm,» 201. (City or lown} (County) (Stete) 
factory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


to 


oy IDSA, that (1) Gre} last 


from the causes and on the date stated above, 


‘22b. DATE 
of o 3f// oie 


saw th 
220. 


22. 


23a, BURIAL, CREMATION, 
REMOVAL (Specity} 


exeeanod  \3- 4-64 fee Crematory 


24 5 tI, Piles Doria rtle f 


23b, DATE THEREOF 23d, LOCATION (City, town or county} 


(igs Foot, D.C. 


Mek ee 


quires that the death certificate be executed within 24 hours after 
attending physician and completely filled in by the 


ig physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: Alter this certificate has been 


VR AIS 


20M S-6: 


! 
abou 


CS 


signed by the 


ial-trai 


director, page 3 should be detached for use as the b 


a 


~< 


nsit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


eS 


{ay 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION gb yamericat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02824 


1. PLACE OF DEATH 2. USUAL RESIDENCE ras dacaasad lived, If institution; Do before admission) 


. COUNTY Ke La a. UD, b. COU oy 


MARYLAND EGGLL 
b. CITY OR, TOWN (if outside corporata limits, ita RURAL end give nearest town) 
write, ‘and giye¢Raarast town) - 


LEI 'H OF STAY IN Ib ‘in c. CITY OR TOWN {W outside corporate limits, 
EPIL. aw saad X es 


EPRCL 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giv 


idrass) | & STREET poDRESS ° a 
WReAReK— Solley Road ee Sectef 


] «. IS RESIDENCE 
ON A FARM? 


ves res [] No ba 

~ Middle 4 aay 2 ‘Day —-Yaar 

TEE IO DEATH Wyanwchk ZF 19 Pe a 
NEVER MARRIED [_] | ®,,DATE OF 6IRTH 9. AGE {In years |IF UNOER 1 YEAR| IF UNDER 24 HRS, 


< | wivowen[] _pivorceo (] i il GSES | F| % sin ea RAS so | z 
BI 


USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INI ‘MN. BIRTHPCACE (Cgunty & State, ae country) 
| (ellen Wed 


ge during most of working Wy ee 
L y . \OTHER3S MAIDEN NAME 
eT ae Ge aa Lg WAA ibe, 
tan WAS ae “a IN US. ‘ARMED hoete , 16. SOCIAL SECURITY Fe, 17. INFORMA) ee LE. A = - a 
a6 or unkown) | respi arordaectoren 7 By See > fi, ftw Lk. Bocrmce 


1B. CAUSE OF DEATH [Enier only one causa per lina for (b), - om i] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NE 
IMMEDIATE CAUSE (a). hey = 


papas ol ao ee ae. 


; NAME OF 
DECEASED 
(Typa or print) 


S. SEX 


RY V2. CITIZEN OF WHAT COUNTRY? 


BSG 


gave rise to immediata cause 


(a), stating the undarlying ( OVETO GG Le i x 
cause last. eae P a pice DRO 2rd 


(ec), 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) oe ote WAS AUTOPSY 
9 — — aa PERFORMED: 

< Lt ves [] NO be, 
= |2Ds. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B,) 7 = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

-_ a = 

§ | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 2Df. (City or lown) (County) (Steta) 

a ion: ort Whila __ Not Whila factory, street, office bldg., ete.) } 

2 aint 19 et work [_] at work 


d the deceased from. tect... £F.,, re OL LMA. £197 that (1) (wa) last 
fi... 19: death A teers ot JEM, from the causes eh on the date stated above. 


t 2267’ DATE 
M.D. we DIRECTOR Oo ois, C1 3 ae 
22d. ADDRESS ae 7 ne 
it, pe 04 ve 


Ts 


. | certify that (I) (this-hespital) atten, 
saw the deceased alive on. Jide 


22a. SIGNATURE 


HYSICIAN’S 


Fe NAME rep Le 


23a. BURIAL, CREMATION, | 23b. DATE —— 


‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aa 
REMOVAL (Spacify) ; 5 “3 . 
Ritehie ty. Ke 4. Co., Md. 


| Burial | /1/196h Cross Cemetery 
Ss 25a. “i, BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 /FUNERAL O{MECTOR’S SIGNATURE ‘ADDRESS i 
Mags Mra O01 Ritchie “uy, (25) DATE AR 3 31 ] 64 pre rbee Vescex, 
George J, ee 


t 


MARYLAND STATE DEPARIMENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2822 


12 


FOR STATE 


Oa, USUAL OCCUPATION (Give kif of work 10b. KIND OF oak ‘OR INDUSTRY 


| 11. BIRTHPLACE (Stata or foreign country) 
firing most of oe. die avn. if Sv, 


Ay Arfa, Id 


“14. MOTHER'S nae 


. PATHER'S. 


42, CITIZEN OF WHAT COUNTRY! 
L Aeadem a Vi, Je 
Ly, x ioe aia ALT 16 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres ZA imei A Pol a - 4d, 


: oem (lf Wave save d3- ~00S4Y is oie # Pe » eae $ 78 a ta ¢ a 
18, CAUSE OF DEATH [Enter only one eause per line for (e), (b), ond (e).1 are ira re 


DEATH 
PART I. DEATH WAS CAUSED BY; fe ee 
IMMEDIATE CAUSE fel eS c Scecree— 
f a, DUE TO 


Conditlons, if ony, which (b) 
gove rise to immediate cause 

te), 1g the undarlying DUE TO 
cause lest. (e) 


HEALTH DEPT. | 1%. etace or beara 2, USUAL RESIDENCE (whare deceosed livad, If inslitulion: Residence before edinission) 
8 ®. COUNTY a. STATE b. COUNTY 
B28 JrvICO : f i MARYLAND || 10k Y “tas of A.A Go. 
my = b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf outside ¢orporeta limits, write RURAL and give naarest town) 
gs. write RURAL end give nearest pwn) hi y 
Ebb | peers! Pls | Myns Bereers Ie 
Px 5 & 3 d, NAME OF HOSPITAL OR fNSTITUTICN {if not in ‘hospital, give siree! eddrass) d. STREET ADDRESS @, IS RESIDENCE 
Bz 8as | be é 2 ON A FARM? 
2 Lap Gf + Sf , 
Seses pit dom Cen Hos Aisle esting = MBBS, 
Pei sa 3. NAME 0: First dd = Tat DATE Month 
peeas NAME OF i I oni Dey Yer 
ffees {Type or prin)) Lifrott RAN Lewsey 3 so. 1964 
5 om 
é Sin BSE 6. COLOR OR RACE] 7, MARRIED ace (ARRIED [-] | & DATE OF sinTH 9. AGE fn years JF ONDERT YEAR iF UNDER 24 HRS. 
i Months| Di Hi Mi 
E fae SYale Med ro| wwowen ] _ pivorceo F. 2c. 08 | eS | 3 
in-p = 
3 o% 
ees 
283 
£8 & 
2 
Sea 4 
AS aes 


‘il in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


FA PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)/ 19. WAS AUTOPSY 
PERFORMED? 

i= 

Olg yes [] NO fx] 
| 200. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) —— 
& | PRIMARY [1 or CONTRIBUTING [I 
G | CAUSE OF DEATH. 
x 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Heteueren While Not While fectory, street, office bldg., atc.) | 
= p.m. 9 jot work ‘et work " 


21, I certify that | took charge of the remains described above, held an Autopsy [ah Inspection x. Inquiry [as and in my opinion 
death resulted from: Natural causes [XL Accident [eal Suicide Oo. Homicide ‘alt Undetermined manner oO 


CLT. CHIEF MEDICAL EXAMINER [7] 
ACTUAL A: 
Seeaoee ect pp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EDICAI 
“a eas (ee. 667. DEPUTY MEDICAL EXAMINER [pq F10e-6# 
NAME (Type) Ler hAagdr - Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF i“ ‘22c. NAME OF CEMETERY O1 TORY 22d. LOCATION (City, town, or county) 


OVAL (Specity) as ey KA | Bre ae geih ey v “~ 


Ith or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


lease execute the certificate, writing the word “pending” in penc 
pl 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


23. FUNERAL DIRECTOR al “24e, REC'D BY REGIST! 4b. REGISTRAR’S SIGNATURE 
VR AISME 
peer Vicok ee Aan Jb Ape AL = all GCL vol, joer 


s that the death certificate be executed within 24 hours after 


g physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR 


AI5 (4) 
20M 5-63. 
a 


MAKTLAND STATE VEPARIMENT VF MEALIT 
ORS TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


junei 
Be 


CERTIFICATE OF DEATH 02 Q 2 3 
+ wae oF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
ba ‘hne Arundel waaanD. || Maryland *couNinne Arundel 
[Ue - 8 zt 
Bad ao b. city OR TOWN [if out orporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest town) 
eK, write RURAL and give neerest town) Odenti 
38a X Odenton al ARS 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
ON AF. ? 
a3 1lo Bruce Ave. 110 Bruce Ave, ves [] 
aa 3. NAME OF ae hint ¥: i aang ‘or Yoer = aaa 
gh DECEASED F rst #i Middle : Lest 4 DATE - Month Dey Yeer 
as {Type oF print) MARGARET E LYLE beara March 23 19 64 
8 > 5. SEX 6. COLOR OR RACE! 7, aRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


geare dey) 


ii. BIRTHPLACE (County & State, or foreign country) 


Pa. 


‘Months| De | Deys 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House wife 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ralph McCullough laud _#,. Rader 
15. WAS DECEASED EVER li ‘ARMED FORCES? | 16. SOCIAL SECURIY NO.) 17. INFORMANT Address ve + 


{Yes, no, or unkown) | (Ifyesgi ar or datesofservice) 
ee Scarantine - Daughter~ same as # 2 


wiowenpA pivorceo[]| Dec. 10, 1904 


10b. KIND OF BUSINESS OR INDUSTRY 
own home 


event, 


12, CITIZEN OF WHAT COUNTRY? 


USA 


no no none 


1B. CAUSE OF DEATH [Enter only one cau: it line for ae daeantha 9 {b), end {c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: GN a 
IMMEDIATE CAUSE (a). U2 py < ea — 


7 TAK DUE TO 
Conditions, if any, which (b) 
to immediate ceuso 
ms the underlying 


\ 


< 


z= PART I. R Bes CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
= PERFORMED? 
s atid YES NO 
= | 200. ACCIDENT WAS vit al 20b. DESCRIBE HOW INJURY @GGURRED—tEnterwa: ibe item 18, ay 7 
& | Ok CONTRIBUTING L7 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY: ture of injury in Pert | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ‘(Stete) 
a Hour 8.my mmm While __Not While i te.) Seyi 
EY Bier et work [] et work [_] 
21. 1 certify that (I) (thi j Sto... A EAA. 19@.:iTthat (I) (we) last 
saw the geceased alive q , and ene death occurred od &M, from a causes and on the date stated above. 
22b. DATE 


ATTENDING 


mo. | PHYS. Bel biector FJ os C} March 23,190) 
“C09 Odenton Rd. Odenton, Maryland 


22e. “IG! POU 


22c. PHYMICIAN’S | 
NAME (Type) Febts Grunberg 


23c. NAME OF CEMETERY OR CREMATORY 
Glen Haven Cemetery 
ADDRESS 


“Annapolis, Md, 


23d. LOCATION (City, town or county) 
Glen Burnie, Md. 


25a, REC’D BY REGISTRAR \* REGISTRAR’S SIGNATURE 


oa MAR 2 6 196 forkeg Jendege 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 may be retained by the hospital or attendin: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HNEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 02824 


— 


3 52 
a = - 
pack? J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
een ae aye SOs: i 2. STATE b. COUNTY 
3 SVL Anne Arundel MARYLAND Maryland Anne Arundel 
pe ate A’ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neeres! town) . 
5 
ae = write RURAL end give neerest town) 
= 4 Annapolis 2 hrs RURAL * Harwood _— 
= d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ) od. STREET ADDRESS @. IS RESIDENCE 
Pa 1 ON A FARM? 
> 33s ta: 
3 s sl i Last 7, DATE “Month Day 
a OF 
jae as Tyee or int) Denease Mackell DEATH 
3 Seca 4 March 31s 19 6 
ee BS 5. SEK 6. COLOR OR RACE) 7, saRRiED [_] NEVER MARRIED [K] | 5+ OATE OF BIRTH ms ee IF UNDE YEAR| IF UNDER 24 HRS. 
a Months| Deys Hours Mil 
2 P. s § Female Negro wipoweD [J —_vivorceo [] March 31, 1964 yrs. | | 2 | 16 
2 83 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eS 5 done during most of working li ‘en if retired) 
Sane Newborn Maryland U.S. 
£ oa a= 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S) ee So 
3 3ag Julius Mackell, Jr. Diane Collins 
cas c—'s = 
aries 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
a ts 3 (Yes, no, or unkown) | {Ifyesgivewerordatesofservice) 
ees 
oe peel 
= 290 — — _ -. ies _— 
“8 St: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
Les eo ONSET AND DEATH 
Sseyay PART I. DEATH WAS CAUSED BY; = a 
zene IMMEDIATE CAUSE (2) CLD dow. = Ba tt | “a 
ta o28 F, 
= na a a f DUE TO 
weEcFeE Ee 4 
Sugte Conditions, if any, which (b}. : an —s 
£555° gave rise to immediete cause 
Ya Row {a), stating the underlying ( CUETO 
z Sofa cause lest. 7; tae (c) e ; \ a 
aa 8 a2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Ses. | 
Os2 *= re) PAA SAE 
Bsegs < yes [} No [] 
2 S = st 
is] chase = | 208. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter netura of injury in Pert | or Pert Il of item 1B.) 
rE ele 4 f | OR CONTRIBUTING [] CAUSE OF DEATH 
8 > og © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a > 
Zz £or = 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County} {Stete} 
as<tse {8 Hei tek While __ Not While fectory, street, office bidg., etc.) | 
a = ii 4 2 ai 19 ‘et work [_] et work [] ! 
o 
bebze 21. | certify that (I) Gbiexboxmtatk attended the se from. 1 that (I) (WeF last 
asals s saw the deceased alive on and that death occurred Hayes Mog™ the causes and on the date staled above. 
ny 
ofan s ie Ap ATIENDING MED STAFF 724 eNgp 
rs 4 e 
aide. Shp mo. |PHYS. [J director [] PHYS. [] FOS Ca: 
Bos as 22e. PHYSICIAN'S 22d. ADDRESS 
oa ey NAME (Type) 
62528 Francis I, Codd, M.D. = 
a 8 aes 23a. BURIAL, CREAN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town orgounty} uy 
2Ov tracily) AS 
2°2 ia ? I I9CY 


oY Fi 
b REGISTRAR'S SIGNATURE 


sanlPR 6 1964 feCoray 


ip Z es 


5-63 


. 


yw | 
FOR STATE 


HEALTH DEPT. 


This certificate should be executed withi 


TO DEPUTY ®... EXAMINER: 


= 
8 
3 
8 
2 


24 hours after death. If _,& 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, 


irector. Page 


id for your files. 


I-transit permit. File pages 1 and 2 with the State Board of Health, 


ine 


1 Examiner's Office along with form PM3. Page 5 may be retai 


4 should be forwarded to the Chief Medica! 


‘lal 


Page 3 should be used as a buri 


or its designated egent, prior to burial, cremation, or removal, and in eny event 


TO FUNERAL DIRECTOR: 


72 hours after death. 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIANR, ise 


02837 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 purge DEATH CECH 2. USUAL RESI (Where deceased lived, If institution: Residence before adipission} 
cewek a. STATE b. COUNTY 
Kv MARYLAND a 7? Delaware 


b. CITY OR TOWMMiT outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY ORJQWN Poy ‘oulside corporate limits, write RURAL and give neerest town) 
‘writs RURBMAind give nearga) town) E 
ih, Mp vrte hele) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDR . IS RESIDENCE 


ON A FARM? 
Laurel Race Course Lee —— ves] No Le 
3. NAME OF iadh 7 7 a ee 
fleets An ony Je Marans” bs or an Lt = 
(Type or print} DEATH 3 2S 96 
5. “Ut 4. ae RACE | [IF UNDER 1 YEAR 


B. DATE OF BIRTH 9. AGE (In yoors 


\ARRIED ccs] NEVER MARRIED IF UNDER 24 HRS. 


Sohn, Months] De Fm i 
wow []  pivorcio[]|July 9, 1920 Bev ta larg ja 
os USUAL oon Mave kind : he 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT COUNTRY? 
lone working life, even if retire 5 
COHLPACtSr building Vineland, New Jersey — USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME aa 
Ralph Marano Elvira Dilemno 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ie. ~ [21S diong ac °- 
(Yes, no, or unkown) ; (Ityesgivewerordelesof service) 15 pies Blvd 
Mrs. Teresa Marano Lansdowne, Pa 
“118. CAUSE OF DEATH [Enter only one cause per lino for, and (eel 


INTEREAL SETWEEN — 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Chiwe ‘ ‘ ae 
ua, 4 DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(6), stating the underlying f DVETO 

couse lost. {e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. WAS AUTOPSY 

—— = a a D 
= 
Ss Ne 

3 es __ als - —_ uel olen 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part jem 1B.) 
& | PRIMARY [J or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dow Year JURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour e.m, While Not While fetlory : street, cificalBtdg., “ae 
aq sine ot work [_] at work [_] 

21. 1 certify that | ins-described above, held an Autopsy Pepa hea Inquiry g™ in my opinion 


too ange 
4G) Accident la Suicide (a) Homicide [-] le} Undetermined manner 
CHIEF MEDICAL EXAMINER [| 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] SIGNED 
SIGNATURE — _ M.D. 

DEPUTY MEDICAL EXAMINE! 
EXAMINER’S Le 
NAME (Type) t #) Address (Street, cily, town, & county) _ 


death resulted fro 


r22e, BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d, LOCATION (City, town, or country) 
REMOVAL {Specify} ; 
Burka March 31, 1964 Holy Cross Cemetery Yeadon, Pennsylvania 3 


We HIe DIBECTOR i as Al 24a, REC'D BY REGISTRAR| 24b, MPL SIGNATURE 
C arnntclocr, wAPR 1 1964 f Corday Nonage 


dh 
By 


jeath: 


id completely filled in by 


‘bon papers. Pages 1 an 
within 72 hours after d 


jr! 


The law requires that the death certificate be executed within 24 hours after 
event, 


death. Page 4 may be retained by the hospital or attending physician. t. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
orn ght )SFATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH UZ825 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Rasidanca befora admission) 
pay ; - a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR We (If outside corporata limits, write RURAL and give neares! town] « 
Pt RURAL and giva naarast town) 
t Geo G. Meade 3 months Towson . 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS @. 1S RESIDENCE 
x , ON A FARM? 
ade, Jd 13 Winthrop Court ves [No] 
e. Middia : Last PI “Month Day ~ Year 
DECEASED 
(Typa or print) __ HRDED Martha MATHES MARCH 3 19 6 
5. SEX 6. COLOR OR RACE) 7, MARRIED [3q] NEVER MARRIED [_] | 8+ DATE OF BIRTH AGE (In yaars jIF UNDER T YEAR| IF UNDER 24 HRS. 
B C fest birthday) |Monihs| Days | Hours ly “Min, 
‘enale au. wioowe[] oor []| May 22, 1916 Aq vn. | | | 


IDa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. aR (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if ratired) 
Housewife } N/A Wells North Dakota USA 
13. FATHER’S NAME i ] 14. MOTHER'S MAIDEN NAME a an 
Clarence Nelson Leng Lawson 
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU 0.| 17, INFORMA A 7 
(Yes, no, or unkown) | (Ifyesgive war ordatasof sarvice) 332 7 8 “03¢ a MANT (husband ) see 
No. VA 33 5 39 Joseph Mathis, 13 Winthrop Ct, Towson, Md ~ 
18. CAUSE OF DEATH | [Enter only one causa par lina for (a), (b), and i i] INTERVAL BETWEEN > 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Lee A = : nan THI 


ligt 1S 6 DUE TO 
Kondilens sit enyacwhtth (o) cere ternal AMO Pepi, AronTas 


gave risa to immadiata cause 


tating tha underlyin, ES a 
ot ete FS GOB COL | ae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AuTopsy 
= <p ia 

< An Enrtia ves [] No 
© | 20a. ACCIDENT WAS UNDERLYING : OW INI CCURRED, at a Il of item 18.1 =. ‘ 
Ellon contenounenicauerce sO 20b. DESCRIBE Hi URY © (Entar natura of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20e. TIME OF TO Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 208. (Clty or town) (County) (State) 
3 ei seine While __Not While factory, straal, offica bldg., etc.) | 

= poms 19 jat work at work 1 


. | certify that (I) ete 8 attended the dec 19.4% that (1) (we) last 
t77C2.AM, from the causes and on the date stated above, 


eased from. , 
saw the deceased alive on. cee 6 oo a that death cic 
22b. DATE 5 


228. SIGNATURE ATTENDING STAI Ds 
ee bros. “pd biteror CUNEO eneca Cy 
22c. PHYSICIAN’ 


we AMES J GIBRONS, Capt, MC a aA broufa Way tbspunl, HOLY, Me 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ar NAME OF CEMETERY OR CREMATORY 23d. CATION gton, tow: oy county) oa {State) 


Biiat™” | 3/6/64 ington National Lin 
“Leonard 9. Ruck, Inc., Baltimore Ii, Md. ye =m. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02836 MEDICAL. EXAMINER'S LSSBTIFICATE OF DEATH 02826 


1, PLACE OF DEATH ISUAL RESIDENCE (Where decossed lived, If institution, Residence before edimission) 


1 


FOR STATE 
HEALTH DEPT. 


QoLiA pe 


LDEW > Cates 


13.” WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ia 


Address 
(Yes, np, pr unkown) | (Ifyesgivewerordetesof service) 1 
We £s. Er Nes Le. Yl ausine.. 
18. GAUSE OF DEATH [Enter only one eause per line for Je), (b), end green es INTRA AL BTW N 
PART I. DEATH WAS CAUSED BY, Carn = fog Ott 
IMMEDIATE CAUSE (e} an ogo! oe. eae ae 
) ; 
a ay DUE TO 
Conditions, if eny, which (b) 
seve rise to Immediete couse 
{e), steting the underlying ( DUETO 
couse lest, {c) 


PART Il. OTHER SIGNIFICANT ye CONTRIBUTID {o} ZL, BUT ar Ae aie RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Hehe 2 pt. Ke 
20a, EXTERNAL CAUSE WAS. 20b. i HOW INJURY Cha totharhireee (Enter nature of injury jeoPart | o1 of item 18.) 
— bested sate 
2 


PRIMARY [] or CONTRIBUTING [} 
Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ee farm, | 20f. (City or town) {County} 


CAUSE OF DEATH. 
20, TIME OF INJURY 
é Not While fectory, street, office J } 
i 


2 COUNTY 
fur res e. STATE b. COUNTY A 
ER y° a ——__xmnsan | ARYLAND * 
$ C5 § b. CITY OR TO" {if outside corporate limits, . LENGTH OF STAY IN 1b ce. CITY oy OWN (if outside corporete limits, write RURAL end give neares! town) 
Sse rite RURAL end give neerest town) 
eee: APOhis AWNAPALIS 4 
516 3 33 7. f. NAME OF "Ge ‘OR INSTITUTION (if not in hospital, give street address) da 2 < DDRESS . Paes 
i eae ae) A 
Sizes TEWERAL HespiTAn _ OvTHGATE VE. ws] NOK] 
S585 3. NAME OF First Middle 7 DATE Month “Day Yeer 
fes?n DECEASED 
are timer LbLARRIETT Cares ey tam MARCH 19 why 
$a = Fe 3. SEX 6. COLOR OR RACE| 7, [s LINEvER MARRIED [] | 8, DATE OF BIRTH 9. AGE fe yeors IF UNDERT YEAR | IF UNDER 24 RS. 
NK ley) | Month: De He 
28 wee E M a Wy (T € | wows ff vivorceo [] APRIL | 13-/$9) Jam or] pasa [prens Bee 
= at i = . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ya. CITIZEN OF WHAT COUNTRY! 
SNe ii most of Pare it oe if retired) . 
eaee CUSE Heme uTLER Mave | 2, S. 
= 2s 13, FATHER'S NAME “a. THER'S MAIDEN NAME 
hers 
i £ 
es 
= 


fem 18. Give 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nomey 


Hour 


MEDICAL CERTIFICATION 


arge of the remains described above, held an Autopsy im Inspection 


death resulted fro fatural causes ful Accident pr siicae lm} Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


maa M.D. - PETE 
; DEPUTY MEDICAL EXAMINER 
a oT ihe 
nty) 


Address (Street, city, town, or county) 
72e, eee oe | DATE THEREOF lig: |AME OF oes R CREMATORY cece (City, own, oF cou 
MOVAL {Spec 
Bite March 23,196 bland 
240. YEC'D BY T&S 24b, REGISTRAR’S SIGNA’ ule 


23. pag Ye Slay Or Cay RESS. 


IGNED 


h or its designated agent, prior to burial, cremation, or removal, and in any event wil 


je 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil in 


Heall! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


VR AISME 
5M 1/63 


— A) et % RY, = 
ESR, se a fate Pay 
| Pig eae Load sais 
suit, 2 ob = 4 iN4 
ere ‘ + ali v 4k 

- > ra aA) 7 


cone 


—_ wa ord y - ee - 
TO Se ITS ne be lel ee ad Sted Bs eee 
1 ial } : 
etek eal 


+e? 


ewe wh (ey ere ee 


ry. ™ 


ya a le 
ah irae. 
EN es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
9 CERTIFICATE OF DEATH (} ; 8 28 

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 

‘Anr eo del e. STATE b. COUNTY 2 
‘ae mnne 2 __maaytann | Maryland __ Baitimorev 
7 es s b. city OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If oulside corporate limits, writa RURAL and give ‘nearest town) 
Bau F era end giye Mea. a a 
‘5 BA) ort George eade, d UNK Baltimore, 12 / 
Fe d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) “d. STREET ADDRESS 4 “e. IS RESIDENCE 
sey : ‘ ON A FARM? 
> 38 |Kimbrough Army Hospital 5614 Clearspring Rd ves [-] No BX] 
zee —— eee a = ee — ——— 
= Say 3 AME OF First le Last 4, DATE Month Dey Year 
3 on DECEASED OF 
EQc {Type or print) THOMAS JOSEPH NORTON DEATH MARCH 19 1964, 
ai Se * =a - pa 
Bs B53 5. SEX 6. COLOR OR RACE{7, MARRIED [] NEVER MARRIED [A] | 8 DATE OF BIRTH 9. AGE Dee jIF UNDER 1 YEAR| IF UNDER 24 HRS. 

;4 i Month: Dey: H Min. 

Ee Male Cau wiowen[]  vivorceof]| Oct 12, 1931 | ae =. mn 
& < g We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


quires that the death certificate be executed within 24 hours after 


2 Electrition _ ___| Household Baltimore, Maryland USA _ 
S 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . =e 
$4 JOHN PATRICK NORTON SR |__ NELLIE BURKE ; 2 7< 
s 5 Ea yos aE en Sey ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 31h DearwooérMaryland 
ie ug 11 Bonhupe 54 21302844361. JOHN PATRICK NORTON JR(Brother) 
A 1B. CAUSE OF DEATH [Enier only one couse per lino for (0), (b), end (el) eo Pi “= "| INTERVAL BETWEEN a 
Bye PART I DEATHMEDIATE Cause fo) __ UNKNOWN ese ee a eS a : Ps 
85% 7/6% DUE TO 
£ Conditions, if eny, whéch «) SELF INFLECTED GUN SHOT WOUND ee 
ise to imme: 0 
te steting na underlying (| DUETO 
couse lest. ae ee, {e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 = Ss Di 
= 

6 yes [J no 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& aa (SONTRIBUTING TL CAUSE oF a 

te ITHER, NOTI ‘AL EXAMINER) 

y SELF INFLECTED GUN SHOT WOUND 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clly or town} (County) (State) 
5 Hisar “oxen While Not While factory, street, office bl | 

2 " D et work [_] ot work K] STREET _FT MEADE,ANNE ARUNDEL, MD 


21. 1 certify that (I) (this hospital) attended the deceased from. op VW9...04, that (I) (we) last 


saw the deceased aRROMOUNCED..DEAD...A..12)5,aAMbr 10sMazubh a M, from the causes and on the date stated above. 


7 SOR ‘ ATTENDING MED. STAFF 7b. SSNED 
= od mp, | PHYS. [1] pirector [7] puys. 19 Mar 6h 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22c. pilvate ist 22d. ADDRESS 
A pe) 
J MB, US ARMY __|.KTMBROUGH ARMY -HOSPTITAL,..Ft--Meade Md ......... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) 
BURIAL 3°21 64 |_New Cathedral Cemetery Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street ,Baltimore 


20M S-63 
baie 


oatMAR 2.3 


ay 


y 


x 


z 
=. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
§333 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anesopat 
ols 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 


PART I. DEATH WAS CAUSED BY; et 
IMMEDIATE CAUSE (e)_ ASDPhyxia f: = 
cueto suffocation 


Conditions, if eny, which (b) 


pending” in pencil 


geve rise to immediele cause 


HEALTH DEPT. |7. etxce or vrata | 2. USUAL RESIDENCE (Where deceosed lived, If inslilullon: Residence before edmission) 
de eo COUNTY: e. STATE b. COUNTY “ 
¥° Anne Arundel MARYLAND Maryland Anne Arundel 
=e b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporela limits, write RURAL end give neerest own) 
s write RURAL ond give neerest town) 
g Annapodis Annapolis Pr . 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give streel eddress) d. STREET ADDRESS e IS a 
ON A FARM; 
& 3 G Anne Arundel General Hospital 202 Shirley Street » ves L] No fx] 
rN 3, NAME OF ting First = ‘Middle — a) ‘| 4. DATE Month Dey Yeer 
5 ot DECEASED OF 
=if23 (Type or print) LAWRENCE We OWENS DEATH March 20 1964 
5 ie pe S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers|IF UNDERT YEAR] IF UNDER 24 HRs. 
ees Male teen ell a Kalpeves feast fc] lest birthdey) eel Deys | Hours in. 
BES woowen[] pivorceo[]| Jan, 25,1964 ya. [ 
2qouvs j0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
oes done during most of working life, even if retired) 
2345 None __None Maryland USA 
£ &g 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
Nea o > 
cece Gharles 4. Owens IV Judy E, Owens 
= 0 3 im 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gota (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) Seat - e 
ges = no no none Charles A, Ywens IV —_— Same as # 2 
$$28 18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] a x = SHI INTERVAL BETWEEN 
sess 
a-O08 
2 
5 
2 
5 
& 


|, cremation, or removal, and in any event 


” 
‘ (e), steting the underlying ( OUETO 
He cause lest, io) 
: g fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ue)) 19. Ve TEIN 
pu 2 a a ae 0! 
8% < YES no [] 
25 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
ae = & | PRIMARY % or CONTRIBUTING [] 
Qe S| CAUSE OF DEATH. Suffocated with pillow by mother 
= § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 20K. {City of twa) (County) Grete) 
= aaa. While ___Not While fectory, street, office bldg., etc, R 
=] ay 3 20 19 64 letwork [J] ot work [a Home | _Annapolis,AnneArundel, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Kk}. Inspection Et Inquiry Ev and in my opinion 
death resulted from: Natural causes fe Accident {a Suicide (tal) Homicide Et Undetermined manner el 
‘CHIEF MEDICAL EXAMINER Oo 


ACTUAL ae t A MEDICAL E) DATE SIGNED 
stthee . A ' Kldlatecr— wp, ASSISTANT XAMINER [X 


its designated agent, prior to burial, 


antes DEPUTY MEDICAL EXAMINER [_] Be Meas 


NAME (Type) ____ John_E,_ Adams , M.D Address (sirest, ety, town, or county) 
22s. BURIAL, CREMATION,| 226. DATE THEREOF Sa NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty} (Siete) 


REMOVAL (Specify) 
NN a y JZ li M. il i_ oaliAR Q 6 1964 fivorkes pegs. 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


Health or ii 


TO DEPUTY MEDICAL EXAMINER: This cer! 


\ 


Permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO FUNERAL DIRECTOR: 


, 24 hours after 


ed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02840 CERTIFICATE OF DEATH C2890 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


@. COUNTY, o. STATE b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


ee rite RURAL end.give nearest ad _ ‘ a ZB es, 
Xx t Ab OF a nae {it not in | i i Ad ‘ADDRESS sae ~] © BS RESIDENCE” 
236 Poplarve— 236 Pe Aye ms L] NOB 


3. N. Lest 
DECEASED 
(Type or print) 


5. SEX 


fs ‘DATE Month D Veer 
Beams “Jepyy. gt 19 64 

19. AGE (in years [IF UNDER 1 ea IF UNDER 24 HRS, 
lest birthday) |Months| Deys | Hours Min. 


6. hie ‘OR RACE) 7, um BL MARRIED [-] | & DATE OF BIRTH 


WIDOWED E- vivorcep |] 1240] 189) 


Ate 10b. Pe wi SOR INDUSTRYA 11. BIRTHPLACE (County & Stete, or foreign country) 


peg i oe retired) 
Lb na WA i NAME 
Ww obo se Pes 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


wea. 7 


o 
4 
5 
° 
2 
x 
~ 
c 
£ 
ES 
e 
3 
> 
= 
6 
a 
5 
a 15. YYAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Aa oa mp P 
ry iv , of unkown} | (Ifyes give wer ordatesofservice) 4 =G sat aie 
2uf Ie a LLol- i QewAMa } Pape Ana a0 Sei 
g s 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] Fn ar J) INTERVAL BE BETWEE 
=] C i NSBT-AND DEATH 
a PART I. DEATH WAS CAUSED BY: ot ie, Se » eS 
cg < . WMeorAt onus en Aa et © Scly foln © Cereb redvalylai~ |S tag 
Serco 3 7 
mel He TX DUE TO i ee bs ‘< C 
gefe Conditions, # ony, whieh (by ifs o JS pe 1S ‘ es oe 
2 3 aS geve rise to immediete ceusa 
2 gag (6), stating the underlying ( OUETO O { , 
s= ot seuse last, {e) Ot Cc =a —s 
= 3 ves z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART tle)] 19. WAS AUTOPSY 
Bees 5 EX ' ae LC lero BE Co rchi'o CO-OP ClO CL, Yes NO 
segs 8 
2935 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ges & | oR CONTRIBUTING [} CAUSE OF DEATH 
225% © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ses 3 ZOec. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
R< Be a Hour a.m. White __Not Le fectory, street, office bldg., etc.) | 
[ary 3 fa » ot work [_] at work [ ] J 
= a 3 
2 ag a. Leety, that (I) (this he Le. he 6 id from...!.... LN ety 19,2. ect rin Cetin emai orl tad at (I) (we) last 
3 3s savy the deceased alive on.. ..19.€....4 and that death occurredal 10%, from the causes and on the date stated above. 
Ea 220. TOR T 2b, DATE 
ATTENDING STAFF 
og Mp. | PHYS. mo DIRECTOR 1 Pays. 1] a Y 
of + Te ae = 
= 22c, PHYSICIAN'S A 22d. ADDRESS i 
emas | NAME. {Type} D ( { \ < KOE ; 3 
88 / if = et EE ae : J 
Shge 730, BURIAL, ey | 23b. ey Vi, | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Stote) 
8 Ok VAL ES paria 
ie ae: enae Doce 


2Se. REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR’S/SIG! fi ’ “AD RESS ; D 
= Ge C iad DATE A 1 4 
Fine na de LW. 


vr ais (4) (S 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARIEANE. 


02841 CERTIFICATE OF DEATH 


= 


ing pi 


16. SOCIALAECURITY NO. 
f, no, or unkown) | {Ifyes give weror detesofsarvice)| 


17. INFORMANT Address 
12 eae 4 Cs Lo bpe f- We 
(18, CAUSE OF DEATH [Enter only one cause per line for yi , {b), end aod > —" — ~ | INTERVAL BETWEEN 


s 
= irene DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
* 
see o. STATE b. COUNTY 
5 gag Anne Arundel - MARYLAND Maryland Anne Arundel 
= 523 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL end give neerest town) 
y 358 write RURAL end give nearest town) 
Sees L3 Annapolis Annapolis __ 4 eee 
= pas d. NAME OF HOSPITAL OR INSTITUTION (if Re a iE I, give street address) “d. STREET ADDRESS @. 1S RESIDENCE 
3 Eas Expired im Emergency U ON A FARM? 
ee Se del Genera. Veet a 3k Pleasant St. __| sno 
& 25, 3. E OF First Middle ‘Last . 5 . DATE "Month “Day Veer 
3 2an DECEASED 
B BES |_Mvpeor one Robert PURYEAR Beara March 2 19 6h 
° 85s 5. eSeK COLOR OR RACE| 7, MARRIED DX] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |3F UNDER 1 YEAR| IF UNDER 24 HRS. 
Reig lest birthday) mr Deys | Hours | Min. 
eo BSe Male Negro wioowen[[] _oivorceo(]| July 15, 1899 6h vs. 
3 82S . USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= 236 uring _mést pf working jifp, oven if retired) 
Fd . 
Ss vA A PR Virginia US 

° TATHER’S NAME 14, MOTHER'S MAIDEN NAME 

s 

a 

« 

§ 

aa 

= 


The law requires that the death certifi 
cremation, or removal, and in any, 


cate has been signed by the attend 
it 


¢ = 
Sipe 
B25 PART 1, DEATH WAS CAUSED BY; Arne ORE Se a oe 
$90 IMMEDIATE CAUSE (oe) aS. ones 0 OES 
<= ot A 
ang Fd; ae DUETO 
aus rf Pe, 
Ae eS Conditions, if any, which (b)__ 
ton gave rise to immedieta cause —. 
£ es (e), stating the underlying ( CUETO > 
| ee couse lest. a € 
Sot 
7) uw 
8 


= 
5 a —— 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Jf TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
2 8 — > ae PERFORMED? 
5 $ _| ves []_No xy 
#3 | = ] 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nelure of injury in Pert | or Peri Il of item 18,) 

& | On CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = dé aa A 
id & | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town] (County) Giete) 
= 2 haere. While Net While factory, street, office bldg., etc.) | 
2 2 ae 19 at work [_] at work 


21. 1 certify that (I) (thtyceoamitel) attended the deceased from. June. . 1959, Mapa 1 that (1) (ef fast 


saw the deceased alive on.. 19.6k.., and that death occurred al M, from the causes and on the date stated : ai 


We. SIGNATURE aren Dae AM oe 7b. PATE 
CZ _ M.p. | PHYS. Xl DIRECTOR OO pays. (] me A 


22c, PHYSICIAN'S 22d. ADDRESS 


Man tee, Deen, Pe ~ Cathedral St., Annapolis, Md, 


23e. BURIAL, Sosy 23b. DATE THEREOF LABEL: OF CEMETERY OR CREM. RY 
MOVAL {Specify} Cai i 
24 FUNBRAL DIRECTO SIGNATURE IDRES! 2 25a. REC'D BY REGISTRAR | 2Sb. GISTRAR’S SIGNATUR' 
A a em Sten, 


— 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: Alter this cert 
director, page 3 should be detached for use 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


oan MAR 16 196 pkorhog Ysdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: DEATH 8 
02842 CERTIFICATE OF 02839 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 
* @. STATE b. COUNTY 
£ Anne Arundel MARYLAND Baltimore City ’ 
> ze b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b © outside corporate limits, write RURAL and give neerest town) 
res write RURAL ond fen arest town) ye 
o320 Crownsville 6mos. 23 day Baltimore he 
Sew $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - * -@. IS RESIDENCE 
Beas ON A FARM? 
& Ere Crownsville State Hospital I 2400 Druid Hill Avenue 
a aa 3. NAME OF ~— First ‘Middle a ~) 4. DATE “Month Dey 
ag" DECEASED OF 
ges (Tyee er Print) F-16989 Annie Rebecca Railey DEATH 3 8 
ye 5. SEX $. COLOR OR RACE) 7, manieD [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
59.5 Tewale Hepso last birthdey) a] Deys | Pel Min. 
eg & WIDOWED [xq pivorceo[]| June 8, 1879 84 yeas J “ SHh 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
S latatteteteted Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a ¥ 
was peaGbard Tongue —— E. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


s 
3 
£ 
3 
a 
A 
nN 
Ja 
= 
3 
3 
5 
3 
x 
3 
3 
2 
2 
5 
$ 
— 
3 
a=) 
2 
a 
= 
a 
$ 
i 
S. 
: 
Fa 
ed 
@ 
2 
= 
= 
S 
19) 
S| 
un 
Fal 
ie 
cy 
0 
a 
& 
a 
a 
w 
HH 
ist 
Co 
J 
° 
il 
oo 
=] 
Pe 
u 
° 
Ey 
° 
Lad 


(Yes, no, or unkown) | (If yes givewaror detasofsarvice) 


Hospital Records 


— Unknown. eee 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end {c}.) INTERVAL BETWEEN. 


-transit permit. Then please re 


|, cremation, or removal, and in a 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A a: 
immepiate cause) _ Intestinal Obstruction due +> Undetermined Canse at 
DUE TO 
Conditions, if any, which (b} = .2. = et as £ 
geve rise to immediate couse ram 
le), steting the underlying ( OUETO 
cause lest. te) “ S 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
= PERFORMED? 
F Arteriosclerotic Heart Disease YES no [] 
% | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
e ‘OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) et ee 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) A (County) (Stete) 
@ Hour ¢.m. amen While _NeLWhile Pe a a 
2 eS a 1” jet work []~erwork [_] t 


21. 1 certify that (I) (this hospital 


saw the deceased alive o1 
22e, SIGNATURE 


that (I) (we) last 
M, from the causes and on the date stated above. 


argnded the d 
and that death occurred 


4 = 22b. DATE 
les 88" Boo wR o s/o/eu™ 
<r 22d. ADDRESS rs el . 
« Benedict, M. D. Crownsville State Hospital, Maryland. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


C,S.E, Burial Grounds | Crownsville, A.A., MARYLAND 


250. REC’D BY REGISTRAR | 2Sb. REGJSTRAR'S SIGNATURE 
omMAR 2.6 1964 fohordig Nencege. 


22c. PHYSICIAN'S 
NAME. (Type) 


— 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


C. S. He 


1 


FOR STATE 
HEALTH i DEPT. 


02843 


PLACE OF DEATH 
“anne. 
nne Arundel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


V288¢. 


4, If institution: Residence before cme 
b. COUNTY 


2 USUAL "RESIDENCE (Where Gecrasedl 


| wane 


(Yes, no, or unkown) 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


{If yes pivewerordelesofservice) 


: no 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] 


ee ee ei - MARYLAND taryland _ Prince Geor or ge 
a b. CITY OR TOWN [if outside corporete limits, © LENGTH OF STAY IN ib || «, ciTY TOWN [If outside corporete limits, write RURAL and give Meares! town) 

Ee noe RURAL and give neerest town) 

Re rownsville 20yrs.22 days Brentwood. - q 

2 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d. STREET ADDRESS 1S RESIDENCE 
av C dile S | ON A FARM? 
os rownsv e i 

25 sl tate Hospital __ | Unknown _ Bee Ei) 
aH by ram NAME OP First Middle Last 4. DATE Menth Day “Year 

ECEASED OF 

es 

£3 (Tyee orci) B=-H#OB6E15 James W. Randall | PEAT 3 1419 64 
=A 5. SEX. 6. COLOR OR RACE! marpicD [—] NEVER MARRIED [ae | 8 DATE OF e1RTH in 9. AGE (In yaers |IF UNDER T YEAR| IF UND 7 
zN N ra est era oey) peer] Deys | Hours | 

AS Male egro | wow ovorcl [] | August 20, 1908 55 os | i 
aa le, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Bt BIRTHPLACE tStote or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
0 done during most of working life, even if retired) | | 

= | moos | 

3 None _ | Maryland J) 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

2 Unknown 2 | Mary a 

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Unknown Hospital Records 


INTERYAL BETWEEN 
ON; ANDsDEATH 


Dilatation of Heart due to Overstrain | 


Hour a.m. 


2 O22 3 /fih 


21, AI Paris that 


death resulted fj jatural causes 


EXAMINER'S 
NAME (Typa) 


22a. 220. BURIAL, Cl , CREMATION, 
OVAL (Specify) 


22b. DATE THEREOF 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Elmer G. Linhardt, M. D. 


While fectory, street, office bldg., ah } 


‘ot work 


Not While 


x DUE TO 

Cancion Ie wliich (o Agitation of Acute Mental Disease = 

geve tise to immediete couse 

(e), stating the underlying DUE TO 

couse lest, (oe 
‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE ‘CONDITION GIVEN IN PART 1(e}) 19, ce 
Fl ie RFORMED: 
%| Rheumatic Valvulitis with Deformity of Aortic Valve ves) No [] 
S| 200. EXTERNAL CAUSE WAS 4 | BR ere a Bitpace rs (Entar natura of injury in Pert | or Part Il of item 18.) > 
& | PRIMARY [1] or CONTRIBUTING |Patient ha ni fi ht with another pa ate 
aN so EE | minutes preceding fear Bites - penis 3 or 210 
S| 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED Ae PLACE OF INJURY (Home, farm, * 20f. {City or town) (County) {Sote) 
a 
“2 


26! __Hospi 
charge of the rem9fns described above, held an Autopsy icmenienliee Inquiry [ and in my opinion 


Accident tb 


Suicide ([], 


Homicide [_] Undetermined manner fe] 


CHIEF MEDICAL ma 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [3 


DATE SIGNED 


3/17/64 


— M.D 


Address (Sireet, city, town, or county) 


22. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION {City, town, or country) (Stete) 7 
3H. Burigl Grounds Crownsville A,A, Ma 
ADDRESS REC'D BY REGISTRAR 


i" 4b, REGISTRAR’S SIGNATURE 


| oars MAR 2.6.19 


4 fhorltg \asctge. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iia: 
NO8LL CERTIFICATE OF DEATH 02833 
it. rune EOF DEATH z 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission} 
a . STAT b, COUNTY 
ae ANNE ARUNDEL —_marviann ||“ ""*"Maryland : A.A.County 
3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
ee write RURAL end give neerest town) 
370 MILLERSVILLE / 
‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | ) d. STREET ADDRESS > a < . BU oe 
‘ad ! 
fd 
3 ee: KNOLLWOOD MANOR NURSING HOME ws Box 351 Broadwater Road 
a ‘3. NAME OF First Middle = i a 4. DATE — "Month 
me DECEASED OF 
2 (Type or print IRA _—-REELY DEATH 3/16/64 19 
= 5. SEX 6. COLOR OR RACE/7. MARRIED [CJNever MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea last bithdey) |"Months| Deys | Hours | Min. 
a MALE WHITE wipoweo [St oivorceo[]| 12/15/74 89 yn. | | 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
Hone during most of working life, even if retired) 
s 


Retire US Postal Servic Howard Co.Md. 
13. FATHER’S NAME = a 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yas, no, or unkown) | {If yes give wer ordatesofservice) 
GLADYS STAHL ARNOLD, MD. 


_— O.. — a ea 
18. CAUSE OF DEATH [Ener only one cause per line for (ay (b), and Je).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ © L ro | ee 
lay 4 DUE TO : - mah 
Conditions, if any, which (b)_ -_* |7 : === 


gave rise to immediete cause 
(a), stating tha underlying ( OVE TO 
couse last. (e) 


12. CITIZEN OF WHAT COUNTRY? 
Us 


(5 


: The law requires that the death certificate be executed within 24 hours after 


19. WAS ‘AUTOPSY 


al or attending physician. 5 
icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} ‘5 AUTOPS 
Q => PERFO! 
Os yes [] No [] 
i |'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Ped fl of item 1B.) ae 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {Stete} 
rl Hoar sank While Not Whila factory, street, office bldg., ete.) | 
= 19 et work [_] et work [7] } 


hey IVC, that (1) (wep) last 


21. | certify that (I) (this-hespited attended the deceased frombgfe—"}... ae) > 10. LPNT 
occurred fm, from the causes and on the date stated above. 


saw the deceased alive on.....4¥97°h.. LY = 19) p... and thay deat! 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22. DATE 
ATTENDING MED. STAFF SIGNED 
‘Mp. | PHYS. fA pirector [_] PHYS. [} 
- “- 22d. ADDRESS 
| SMETE Pan 9 Sie RITCHIE HGHY, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Le (pees ‘ 
uria 3/18/64 Loudon Park Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘25a. REC’D BY vad ae REGISTRAR’S SIGNATURE 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 oWtlAR 17 196. 


20M 5-6. Y oD en 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02835 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


Drag __ MARYLAND || Maryland Anne Arundel 
268 b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY ORT at (If outside corporate limits, write RURAL end give neerest town) 
io write RURAL end give nearest town) 
32/ -|_,Annapolis As Annapolis 
as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give dress) Dy d. STREET ADDRESS B <: °. Bee 
rs 
eS af Anne Arundel. General Hospital || Epping Forest Et, 1 Box 180 | ‘s[] No 
gn 3 NAME OF | First Middle last 4. DATE Month Day —‘Yeer, 
2an , P 
Boe Waestenpony Howard? B- Richardson “ : BEATE March 24 ~=19 
85 5. SEX 6. COLOR OR RACE|7, aRRIED [ix] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR) IF UNDER 24 HRS. 
zoe est birthday) |"Months| Deys | Hours | Min. 
Se Male White | weowe[] ovorceo [] |May 15, 1888 yrs. | 
soe Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee lone during most of working life, even if retired) | 
Ze ton Technologist: Dept, of Agri! Washington, D. C. | USA Ms 
Ge 9 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a, 
8 
Sa Charles H. Richardson Anna Bancroft 
£§ is WAS pra ve! INU-S: ane seu, ; 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 4 7 = 
g2 ‘95, no, or unkown) | (Hlyesgivewerordatesofservice! 
on ° None Anna B. Ri chards on-Wi fe-s ame 2d 
ta 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] = TP INTERYAL BETWEEN 
2s PART I, DEATH WAS CAUSED BY: ons fragt 
ga IMMEDIATE CAUSE fe) 7. aS “~~ — 
ga ie DUE TO tint, 
& } 
is Conditions, if any, which (b) 
gove rise to immediate couse ¥ = a af 


(9), steting the underlying DUE TO 


— 2 
couse last. (e) eee Apart EAB it 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH|BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19f WAS AUTOPSY 


z 

a PERFORMED? 

= ; J ves [] NO ing 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 1 me; — ees 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 

5 Re” tins While __ Not While fectory, street, office bldg., etc.) | 

E a 19_[otwor [Jt wor 


fa 2, that (I) (we) last 
on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF uf SIGNED 
rele Gh Mo. | PHYS. T Director [] PHYS. [_] V2 oq 


22c. PEVSICIANS 22d. ADDRESS 
NAME (Type) Gen any Cie 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


. | certify that (I) (this hospitaj) attegded the deceased from. 
saw the deceased alive on.. sf EG. 6 


220, SIGNATURE 


230. BURIAL, CREMATION, 23d. LOCATION ar ity, town or county) (State) 


REMOYAL (Specify) 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


Burial 3/27/64 Parklawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. br, ii et a lig Ne yeu, 
was w\ | Robert A, Pumphrey, Bethesda, Maryland lowMAR 30 on 7 elie 


S 


_ MARTEAND STATE DEPARTMENT OF HEALTH . 


WATAse STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_|____Awnhome a] 


14. MOTHER'S MAIDEN NAME = ei =, 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3. FATHER’S NAME 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02836. 
HEALTH DEPT. | 1. piace or peat 2, USUAL RESIDENCE (Whore dacsesad livad, If inslilulion: Rasidance before edmission) 
7 @. COUNTY 2. eve: b. COUNTY 

£4? Anne Arundel _________Mary.ann | Maryland Anne Arundel 

T= E \_b. CITY OR TOWN (if outside corporate limite, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neeres! town) 

52 M write RURAL end give neares! town} 

See Annapolis A Pasadena _R.F.0. 

OO . d, NAME OF pee OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS e. 1S RESIDENCE 

Lav, ‘ | ON A FARM? 

Bee~ |—Anne_Arundal_Gen'l. Hosp, —__ Pasadena Rd ves []_No POF 

£3 a REE Ge Middla Lest 4 ibe Yaar 

& 2 (Type or print) ALMEDA B. ROBBINS DEATH 5 19 

Les — o_ 

fe 5. SEX 6. COLOR OR RACE] 7. jaRRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ne ates ala) 2 ee 

yn. 

ey a Jan, 1886. 7B 

95 

an 

a 

ae 

ee a 

ex 


any event within 72 hours aft. 


Mary Etta Clore 


cuted within 24 hours after death. If any delay is necessai 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


EG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
fen (Yes, no, or unkown) | (Ifyesgivewerordatesofsarvica} 
£ 
at Siapgeensessas+308-09-7867! Hazel V. Robbins— 
aL. 18, GAUSE OF DEATH [Enter only } (b), and (c) 
235 PART |, DEATH WAS CAUSED 8Y; 
S55 2 IMMEDIATE CAUSE (a). se 
Soot l 
3ass 5 $ DUE TO 
32528 - Conditions, if ony, which (b) : ~—— = , 
Pe 08 geve rise to Immediate cause 
eee oe ; DUE TO 
2isna aling tha underlying 
Been § couse lest a =. 
Easy Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
So — = a ED? 
2egoe 5 ves [] No Pj 
258 S L 
67558 i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il ol item 18.) 
gees & | PRIMARY) or CONTRIBUTING [3 
os G | CAUSE OF DEATH. 
ene — _ at = 
ete e ss 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Siete) 
5U Ras Fa ear eine While __Not While factory, street, office bldg., etc.) 
cece g ia 9 jat work [_] et work [_] I 
SEga = F a Te ane 
aS 28 ss 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [=}——and in my opinion 
es =Bb8 death resulted from: Natural causes [p47 Accident ‘ral Suicide oO. Homicide im Undetermined manner oO 
& 
ao Ee CHIEF MEDICAL EXAMINER [_] 
WEZA 
3s ACTUAL ASSISTANT MEDICAL EXA\ 
r) Ss 2s s BOTORL a T MEDICAL EXAMINER [] 
tq 3s . DEPUTY MEDICAL EXAMINE! 
5kaas EXAMINER'S 
a os NAME (Type) $ ___ Address (Stree!, city, town, or county) 
m gone ‘Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or count 
gam 3 REMOVAL (Specify) 
oav~oO 
B B 


9March 64 Glen Haven Memorial Pk, Glen Surnie, [atch = ee 
at Pleo ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oMAR 10 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02847 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02837 
HEALTH DEPT. thal), 2. mes E} SIDENCE ( here dacpasad ie i lence before _ n) 
ne 47, TUN ¥2/ e/ MARYLAND || arya / 3 Ay AIUD thes 
TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY fe (th corporate timits, 7. RURAL and give Mh town) 
RURAL and give noargt igs 
oe Pols 5. 
OF HosPt R es (if inAppital, give street jress) d. "eg. oa, a, IS RESIDENCE 
| Aye runde/ Cepera)—\'_ West St 
3. NAME OF 


time UN Vian ° 4. Faz Z Son 3-25 ney 
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20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 
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20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
at work work [_] 


20e. PLACE OF INJURY (Home, farm,” 201. (City or town) (County) (Stata) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


jafeeal causes 


Accident =} Suicide Go Homicide fea: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
f— M.p, ASSISTANT MEDICAL EXAMINER [] NED 
DEPUTY MEDICAL EXAMINER AZ] Ze 
1/67" 
th/ VE Address (Street, city, town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEAN 


ra) A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=z 
a7 
—_ 
SS 
| 
= 


1 BURST OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence i555 ATR 
a ba @. STATE Cc 
f i. MARYLAND 77D re 
b, CITY OR TOWN [il outside corporete fimils, | & LENGTH OF STAYIN Tb || ¢. CITY OR TOWN [Il outside eorporete limits, wille RURAL ond give nearest town) 
write RU! ing giye negres| “A Pe. 
Dsus mat ol x 
IAME OF HOSPITAL QR arian if nft in hospitel, give street address) ‘|| /_d. STREET ADDRESS =, JAD 7 9 
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ia = de del ow Vox 327- W Uesadere, ff [utr 
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& TF] ats 
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= 5. Sex 16 ¢ piel OR FACE[7, MARRIED [JQ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS, 
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© wipowen [] _vivorcep [7] 4S" 2S yrs, 

= 
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Health or its designated agent, prior to burial, cremation, or removal, and in eny event wit 
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Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
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| CAUSE OF DEATH. 
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‘| | NAME (Type) aA Address (Sireet, city, town, or county) 3-23- << Ey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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02849 CERTIFICATE OF DEATH 02239 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It Institutlon: Residence before edmission) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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b. coe Owe (lt Suriide dots limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
nO Wa eeu see j A 
PINE Cee Vib pe FYEBRS |x Vine Keer LEBRE 
da. Couette (If not in hospital, give street address) i d. STREET ADDRESS: q _ eae 
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ai ai ‘ea moon G mnen tHe. | 
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= | 20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iiem 18.) 
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& | CAUSE OF DEATH. 
ieee 2 al | 
& | 20c. TIME OF INJURY "Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. ( 
5 Heir 6am. While Not While factory, street, office bldg., wy 
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CHIEF MEDICAL EXAMINER 
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J nA de yp, ASSISTANT MEDICAL EXAMINER ["] 
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EXAMINER'S F.. LZ Lae a. DEPUTY MEDICAL EXAMINI K 
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Undetermined manner oOo 


WAS AUTOPSY 
PERFORMED? 
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s described above, held an Autopsy ra pba ‘ksi Inquiry + and in my opinion 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BRON QN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02842 


_ 


32-—~ 
aR \ = 
EAN Ly 1 eke OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residen: re edmission) 
a Fc 9 s) e. STATE b. COUNTY 
2s Anne Arundel MARYLAND Maryland Talbot 
> es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aay write ie end give neerest town) m2 hd 
= 39, lis 5 days ghman Ag Pome 

3 Ae 
3 2 a a ane OF ‘i SPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS @. IS RESIDENCE 
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IMMEDIATE CAUSE (e). 
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DUE TO , Vu. 2 ‘é 
(e) (Ailiteeer 


Conditions, if eny, which 
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3 Bee Not While fectory, street, office bld: ! 

= ot work 


Mare.dds., 190k, that (1) ORS) last 


64, and that death occurred _at from the causes and on the date stated above, 


oy ae 
ATTENDING MED. se STAFF 22 GN 
p. | PHYS. pinector [] PHys. [] - S77 oa 
a 224. oe = /' afé 
Sylvia Lim, MB. _|Mayo Road, Edgewater, 


230. BURIAL, Bye | 23b. DATE hoe 23c. NAME OF CEMETERY OR CREMATORY 


Baar” [5/15/19 Z, ilghman Methodist 


a. I cet 


saw the 


23d. LOCATION (City, town or county) (Stete) 


Tilghman, Md. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


ray PRERAL DIRECT: (NATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (41 Laie, C ld lif; Easton, Md, DA Ma 
are WARS # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


i CERTIFICATE OF DEATH 028 8 


—_—2 


done during most of working life, even if retired) 


Painter 
|. FATHER’S NAME 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania = 4 tl U5. 
14. MOTHER'S MAIDEN NAME 


Gould Contracting 


Joseph Southam 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown} | (Ifyes givewarordetesof service) 


No 83-07-3110 
18, CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ Cmme = Ke Ladanna mend 


Sargh J, Booth | 


17. INFORMANT Address — 


16. SOCIAL SECURITY NO. 


ty 
a3 he = = = 
S52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
fe ia \ e. COUNTY e. STATE b, COUNTY 
(28 4) MARYLAND Maryland Anne Arundel % 
\z52 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
es e write RURAL end give neeres! town) 
see ; +more X _ Baltimore ee 
LS Sate d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS . IS RESIDENCE 
ees l ON A FARM? 
se |___),602 Bitchie. Hgwy. > = __ 602 Ritchie Hg _| ves (J No fd) 
waa 3. NAME OF Middle Last 4 DATE “Month Dey “Yeer 
ag DECEASED 
Scz (iesor gon BAESHORE SOU THAM DEATH March 8 196, 
~~ 3 : 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED DD] ® DATE oF birtH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes Mal Whit lest bithdey) |"Months| Days | Hours Min. 
cos ate WALGE | wiowe fk] ovorco [| May 5, 1889 Th 
= 9 4 10a, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
vi 
= g 
a: 
£3 
ao 
& 4 
52 
x= 


Mrs, Annabel Gould 602 Ritchie | 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


] DUE TO 

Conditions, if any, which (b) eitin wicker ‘he by per fence ee bo 
g0ve rise to immediete couse 

(a), steting the underlying ( DYETO 

couse lest. to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
ie NO 

5 ives [J Oo 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part It of item 18.) 

fe | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, at 20f. (City er town) (County) ~ (Siete) 

g Hountlalde While __ Not While fectory, street, office bldg., atc.) 

= fy 19 at work et work 


2 certify that (I) (this hos; 


saw the deceased alive on... 
22e. SIGNATURE 


Dg" attended the of sed from.. , that (I) (we) last 
wand that death occurred A ‘bIM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ARE SIGNED 
tee Dish mo. |PHYS. = CJ DIRECTOR Lt awe oO 


22d. ADDRESS >, 


S3QRS BAMOVOR sis... 2-22 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


March 11, '6h Cedar Hill ¢ Anne Arundel _Coynty, Mi, 
[ATURE ADDRESS, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ot he 001 Ritchie Hewy. var: MAR jhe? Claaylog 
em “aay Eaitiveae 25, Md. + GE 


22. PHYSICIAN'S 
NAME (Type) 


Dr, Eugene Schnitzer 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
“Birial 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, brat tad 
— had 
+s 02854 CERTIFICATE OF DEATH 02844 

A) 1 eae DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence bafore admission) 

5 e a. STATE b. COUNTY 
ahs i MMe ARUN OE manviann MARYLAND . ANNE BQ UMDE 
pes b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
‘Bie sf write RURAL and giva nearest town) 6M) 
Sg b/ )him sexoven samy Har FSS Xi AO dDav$  |\F7-620-6-MESDE ,MARIIAND X 
2 2 4 k oa i ire roe eon Te i patel give straet eddrass) d. STREET ADDRESS ™ ees Rey 
aa 2 é °o : 
Suh [et ce0-¢- MEsOF oy 4 __|)722 8 Forest Alem ves (] No fa 
ae ee a NEVE OF ft ~~ Middia “Lee valk 4 DATE Month ‘Day Yaer = an 
& ck (Tyee er erin) x) IMM NE L en & STH DEATH 3 ns 196 Y 
28 $ 5. SEX 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months| Days 
|| 


ie CHO Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOSE WF. Heaps Tew W- PSS ‘ 


13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 


= 5, A WIRNTE Kites 
ORynA -4Ee ~SHARS See Gade Dw? MINNTE SHARP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adres ana 7 
(Yas, no, or unkown) | (Ifyesgivewarordatesotservica) y 
Onno WA) 


 SLBIt (fesbe0d), 


ent, 


ih a3 


wipoweD [7] Divorcen [ ] 


ny 
| eee] 


ding physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


that the death certificate be executed within 24 hours after 


4 
: 
w 
@ 
= 
¢ — = i 2 
o> CAUSE OF DEATH [Entar only one cause per lina for (a)k (b), and (c).) INTERVAL BETWEEN 
4 ONSET AND QEATH 
a -o PART |, DEATH WAS CAUSED BY: 
Ee / IMMEDIATE CAUSE (e) Ges es Lar, : 4 = 
an 7 
il #4 a DUE TO 
£s = 
43 3 Conditions, if any, which {b), 
Ss gava risa to immediate couse ; . Tas, H x 
ah {e), stating the undarlying ae 
5a souse fest. te) $e | ps 
zg é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Wasautory 
rye eel RFO! 
3 aa yes [] J No | 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy =— oS. 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 
g Heese sm. While __ Not While fectory, straal, office bldg., etc.) | 
= 19 at work al work t 


AG Ahat (1) (we) last 
the causes and on the date slated above, 

2b. DATE 
PAYS CJ bkecror [J Pivs. “yest 
22c. PHYSICIAN'S 22d. ADDRESS 


M.D, Ms 
mut HAM O _K -FACELO Lief). TMM, HAY BED 2 


i DATE THEREOF lon NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MARCH 21964 | HICKORY WHITE CEMETERY, | HICKORY WHITE, | 
UI iL. ADDRESS ane aed REGISTRAR: 


21. 1 certify that (I) (this hospital) attendgd the deceased from. g..c7 ine 
saw the deceased alive on./. CAR... 19.9 and that death occurred &éy’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


t 
9 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PASTAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02845 ) 


HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence bofore edmission) 
so og *. i, : e. STATE ag of © COUNTY 
Ze 2 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g5 wy) EW of give neerest tow ee 4 
&3 Plenr KU S aa Dal Leer cc 2 
25 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS — 1S RESIDENCE 
INA FARM? 
= = : Lil Fest orsord Mk oe NOY] 
3. NAME OF First Middle 4 eae "Month Dey es _— 
DECEASED 


ise be, Up der fh. Shewan 


5. SEX 6 ee ‘OR RACE|7, MARRIED Bien MARRIED |] | 8+ DATE OF BIRTH 


‘7 Mes 10 winowen []__vivorcep [] ARES SR 
of work 


USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY 
ine during most of working life, hee if retired) 


DEATH ZF 23 196 f— 


]9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
last binthday) ea) Deys | Hours | Min. 


SA 


11. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


4. S. 4 


72 hours after death, 


long with form PM3. Page 5 may be retained for your files. 


burial-trensit permit. File pages 1 and 2 with the State Boar: 


uv 
7 
a 
2s 
=2 
cre 
3 ”m 
aa 
gS 
oN 
ae 
23 
— 2 =. 13, FATHER'S Ze, m gars 'S§ MAIDEN NAME 
Nee 25 SV¢ wart ong A = 
‘im = A AY LOG (a3 SMC 
ee $ a Wal = Bis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 
sa cs 68, te or unkown) | (Ifyes give weror detesof service) iy 
ZEEE? 4/a-JO- 76/5 LL (2G ae, €/7 Bice Se 
3= = 4 CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] “] INTERVAL BETWEEN 
gs = PART I. DEATH WAS CAUSED BY: Cee. ALES RAND DEST 
S525e IMMEDIATE CAUSE (e). LA - 5 
Gee 
2 = of 3 , 
sae = i DUETO 
BESS Conditions, if ony, which (b) a 
Ey, nas geve rise to immediete couse = ao > 
2253" (@), steting the underlying (° VETO 
Ss 2 Ae 5 cause last. (c) 
A ess rd PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]| 19. WAS AUTOPSY 
So g22 ey eel PERFORMED? 
epgte 0 fal ves [] No [4] 
es Bee F | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
ae 2 ow & | PRIMARY [] or CONTRIBUTING [) 
ore & | CAUSE OF DEATH, 
ny = z - 
ae & | 20. Time OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form,» 20f. (Cily or town] (County) {Stete] 
s¥ RQ 5 Hour em, While Not White fectory, street, office bldg., etc.) | 
batons Z 9 jet work [| ot work [_] t 
as 2 5 4 21, 1 certify that | took charge of the remains described above, held an Autopsy |i Inspection Inquiry and in my opinton 
Sah : aa aae ; 
B30 § death resulted fq latural causes x4 Accident oa Suicide ie: Homicide (ia Undetermined manner {a 
2 é be 2 CHIEF MEDICAL EXAMINER [—] 
a3 
‘ f= 2 AB ACTUAL eck A 
: 2 aa 2 Roma mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ga DEPUTY MEDICAL EXAMINER [A 
50.9 EXAM! G 
Dor s NAME (el aS Lrw Verse Rf {235 é i 
mS ZO , Feed sis Address (Street, city, town, or county) ~ % 3 
HS OD 22e, BURIAL, CREMATION, 22b. DATE THEREOF a ME oe CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or ey {Stete) 
OE iiake REMOVAL {Specify) i 3 
\ gaxos eerie / oF -6y Cire i Cow een 


) 
Ay \v ‘$, ATSME 


’ \" 5M 9/60 


23. FUNERAL Pica B Oe Fon 24s. es BY WARD 6 6 1964 oe 5a SIGNA. Nace 


MAARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOE, 
02856 _CERTIFICATE OF DEATH 6 


a Famer DEATH . ‘|| 2. USUAL RESIDENCE (Where decaesed lived, If institutlon: EES before admission) 
a a. STATE b. COUNTY 
Anne Arundel MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, "| & LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporate limits, write RURAL and give 
write RURAL end give neerest town) 
Annapo | 1 day x RURAL - Edgewater 
d. NAME OF Fomine e ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital =; Bom=343_— as = __| ves [J NOE] 
as First Middle 4. DATE Month Dey 
DECERSED M C Hj OF 
T. 
treet JH(CHRAK —“P- _—sstocxerr, =| ™™ «March = 69 
Br SEX 6. COLOR OR RACE!7. marrizo [NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 
yrs. 


WIDOWED vivorceD[]| March 5, 1964 Pay RE | 15 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) j “ 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


le White 


fe. USUAL OCCUPATION (Give kind of work 


done edd © of workl =" lifa, even if retired) 


13. FATHERS NAME 3. Loehetf y A. ee ee ee ei LM eho 


17, pa ae 


15. W, p7te0 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, nfo, Ar unkown) [ys Tse 


eg 


INTERVAL BETWEEN 
ONSET AND DEATH 


zs ac ary oe “28 has 
‘\2&he 4Smin_ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]_ 


PART |. OEATH WAS CAUSED BY, 
AMEDIATE CAUSE io _Respwatory Dis 
is 


7 
DUE TO 


Conditions, il =i which {b)_ Premectursty 


geve rise to immediete couse 
DUE TO. 


The law requires that the death certificate be executed within 24 hours after 


le}, steting the underlying 
couse last. a (©) 


After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


g 
2 
a 
a 
£ 
3 
= 
2 
7 
re Zz PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Be) rp |e ——— 
Qe UIs yes [} No [] 
we = |20e. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pert | or Pert il of item 1B.) a 
io & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ee & [dF ETHER, NOTIFY MEDICAL EXAMINER) 
OF s 20¢. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 208. (City or town) (County) ~ {Stete) 
By a Hour a.m, While Not While feclory, street, office bldg., etc.) | 
i= 2 a £ oe 19 et work [ ] et work 1 
3 " 
Eso 21. I certify that {I) (th attended the deceased from........9.Narek..., 19&% to... Marth... 19@4., that () (vaexiast 
i> 
«39 saw the deceased alive on... . Ah. 19.64, and that death occurred at. . from the causes and on the date stated above. 
Sie ; he 
ea ATTENDING A IGN 
ava LQ pAghon, = mo. | PS. 7 marche 64 
he oe : 72d. ADDRESS 
= a 
Boe James I, Hudson, Jr, South River Med. Cent, Edgewater, Mag 
Ren BURIAL CREMATION. 236. DATE = 23. N, 
a IMOVAL (Spgcity 
o%o dep 
7 = ERAL OJRECTOR’S SIGN; Wy. 25e. “ BY REGISTRAR | 26. REGISTRAR’S SIGNATURE 
A 
YR AIS (4} aie A Le DATE MAR 10 i| 4 { 
20M 5-637 


NS 


& 24 hours: after 


jgned by the attending physician and completely filled in by the funeral 


ig physician, 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deal! 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attendin: 


6 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ Dp 
CERTIFICATE OF DEATH U2847 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residenca before admission) 

} a. COUNTY a. STATE b. COUNTY 

} Anne Arundel MARYLAND Maryland _ Anne Arundel 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, writs RURAL and give neares! town) 


X__ Baltimore 
d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town} 


Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 


331 W,. Arden Rd, 


"| @. IS RESIDENCE 
ON A FARM? 


1 
} 


|__331 W._ Arden Rd, 


3. NAME oF First “Middle test 4, DATE Month Dey 
DECEASED OF 
Maar) AGNES ANNA SUKSTA ibe March 15 196), 
5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) pen Deys Hours) in 
Female White wow RX ovorceo[]| June 25, 1895 Oe ee 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


g hand 


Ob. KIND OF BUSINESS OR INDUSTRY 


Calvert Coat Co. Lituianseeee Seer Si)” aay py 


44. MOTHER'S MAIDEN NAME 


unknown unknown = =o = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (fyesgivewarordatesofsorvice] , 
_ _P20-09--5272 Stanley B, Suksta, 331 W. Arden Rd,_ (25. E 
‘RUSE OF DEATH [Enter only ono cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a eee pea 
‘ IMMEDIATE CAUSE (o).__ Adenocarcinoma, Pelvis __ ___|__15_months 
sie 
7 ) 
| pee DUE TO 
Conditions, # any, which (b) 
gave rise to Immadiete cause i =r =<" :' 
(a), stating the undertying ( SUE TO } 
pence ae i) eee. Se = ie —— 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY” 
a a otha Ri Di 
3 yes [] No [J 
f [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 1B.) -y 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | VF EMHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20F. (City or town) (County) (Stete) 
a Hour o.m. While __Not While fectory, street, office bldg., ete.) | 
2 es et work [_] et work | 


21. 1 certify that (I) (this hospital) attended the deceased from..Octaber..23, 1956, to.March...15....., 196), that (I) (we) last 
saw the deceased alive on March..1).... wd 9 Ab, and that death occured at2.30F 4 the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
y) (GA bya Un ATTENDING, MED. state SIGNED 
ane V- Ate Re MD. Sea pirector [_]} =, 1a] March 17,196) 


John P, Urlock, Jr, M.D, |. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF fa NAME OF CEMETERY OR CREMATORY 


REMOVAL | (Specify) 
p Holy Cross Cemetery 


pur 
ATURE ADDRESS 


1227 Washington. Blvd, _ 


23d. LOCATION (City, town or county} — 


Maryland —— 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 


var MAR 2.3 j A fClorbeg aectgee — 


— 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEES CERTIFICATE OF DEATH 02848 


—y \ 


papers. Pages 1 and 2 shoul 


within 72 hours after death. “_ 


rbon 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafora aeaimioh 
BI COANY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland ___ Anne Arundel 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 
writa RURAL and giva nearast town) 
Annapolis 1 hr. RURAL ~ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) f ad STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital St. Margarets ves [] No [Yt 
3. NAME OF ‘First i Sar ae DATE Month Day Year 
DECEASED 
pease James Edward TENNYSON DEATH March 9 196k | 
5. SEK 6. COLOR OR RACE) 7, married BRL NEVER MARRIED [~] | 8, DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Mal 4 fh, Jast birthday) [Months] Days | Hours | Min, 
e White WIDOWED [] __bivorceD [[] /e AGIA 


1Da. USUAL OCCUPATION (Giva kind of work 


any event, 


L] yes, 
BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


1Db. KIND OF 8USINESS OR INDUSTRY 


Ho VIE Mpove® Lacwony Man 


(Yas, no, or unkown) 


the attending physician and completely filled in by the funeral 


a C r MER i 


Exavers TEWKy sow 


5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


"97 give yeragpecicen'ss 


cian. 


The law requires that the death certificate be executed within 24 hours after 


17, INFORM. ‘ & c Address 
AS ee | INTERVAL BETWEEN 


ONSET o EATH 


18. Meee OF DEATH [Entar only ona causa 


PART I. DEATH WAS CAUSED BY; 
tMMEDIATE CAUSE (a) 


eg life for (a), (b), and (c).) 


MEDICAL CERTIFICATION 


DUE TO A 
Conditions, if any, which (b) t | De ‘ 
gave rise to immadiate causa te ¥ 7 
(a), stating the undarlying DUETO 
cause last, (e) 
PART Il, OTHER SIGHIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
x es PERFORMED? 
yes [] No [fy 
20a. ACCIDENT WAS UNDERLYING [] Jb, DESCRIBE HOW INJ CURRED, injury Yn Part or Pert Wl of itam 1B.) Pe 
OP CONTRIBUTING L] CAUSE OF DEATH Y RSSSMagIO My Horie ry Rare Wezaren 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De, TIME OF INJURY _ Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 201, (City ortown) —«(County) (Stare) 
Hata itiawl NER Cent factory, streat, offica bldg., ete.) | 
at a at work ["] at work | 


(2... 19.65 to.....Mareh..9,., 19.64, that (I) Gea last 


jeath occurred at... ......M, from the causes and on the date stated above. 
= 22. DATE 

ATTENDIN MED. STAFF 
Mop, | PHYS. DinecToOR [_] PHYS. [ } BF. Lp) 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, anaen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


23b. DATE THEREOF (Stata) 


Za 


. REGISTRAR’S SIGNATURE 


‘23a, BURIAL, CREMATION, 
jf Al ify) 


pt} 
25a, REC'D BY REGISTRAR | 2. 


oAMAR 12 


-— 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


02859 CERTIFICATE OF DEATH 


} 


uild 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


Ca 


“A 


<ecoUHiy = a, STATE b. COUNTY 
Anne Arundel Maryann || Md. 4nne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town} 
write RURAL and give nearest town) g 
Millersville, 2 mos. f~_ Millersville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
| \ ON A FARM? 
Knollwood Manor Millersvill 191) Oal ad Glen Burnie _ 


|. NAME OF First Middle - Last 
DECEASED 


tv CHARLES Jacob __ Tow nS 


Month Day 


ent, within 72 hours aiter déat! 


WF distal YEAR | 


. SEX 6 COLOR OR RACE/7, waRRieD [-] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In 3 _IF UNDER 24 
A ae Apt st petahday) Months| Days | Hours 
Male White WIDOWED [ 3f DIVORCED [_] 56-1 65 Boys. 


10a, USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


ind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
ren if retired) | 


11, BIRTHPLACE (County & State, or foreign country) 


lona during most of working life, 


@ attending physician and completely filled in by 
Then please remove carbon papers. Pages | ai 


quires that the death certificate be executed within 24 hours after 


9 physician. 
signed by th 


-transit permit. 
|, cremation, or removal, and in 


MEDICAL CERTIFICATION 


Stationary Eng Stationary Eng. Baltimore Md, U,Sohe. 2 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John H, Thomas | F Carolyn Kirwin 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 21061 
(Yes, no, or unkown) | (Ityesgivewarordatesof service) 
No 2176-717 | Me Roy Thomas 191) Oakley Road Glen Bernie _ 
18. CAUSE OF DEATH [Enter ‘only one cause per line fe }, (b}, and {c),] a . [dt INTERVAL BETWEEN 
INSET ID DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2)__ wo! ees Ss ys cs 


3 it X OUE TO 
7 . 
ns, if any, which a = GR Vor why Myomet | Mads 
gave rise to immediate cause ee FS 


{a}, steting the un: 
cause last. (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ene eo! 
yes [] no [] 
20a. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) a —_ 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 


While __ Not While factory, street, office bidg., ete.) | 


‘at work 


Hour e.m. 
p.m. ? 


|. | certify that (I) (this wade] i] nded the deceased from... 


at work 


H facto bates A if foe Worse, that (I) (we) last 
saw the deceased alive on occurred i M, from the causes and on the 20, stated above. 
ky. DATE 


22a. SIGNATURE 
ATINOINS STAFF ‘SIGNED 


Cea d Wore ¢ Mop. | PHYS. Ki BIRCTOR CO pays. (J ie 


and ke deat! 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


8 
= 
e 
ES 
& 


e. PHYSICIAN’S \ 22d. ADDRESS 
int Oe Ese : oe Calta Ch ‘fey mre : 


23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION = town or county) 


REMOVAL (Specify) 
Buri oo a 


or; Cc 


Baltimore Co, Md. 


kale ata ind Weed $6) Briony Ree 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE i JAR 2 0 fKovbeg lesa, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


#, within 72 hours after death.| 


in any eveni 


Then please remove carbon papers. Pages 1 and 2 should, 


signed by the attending physician and completely filled in by the funeral 


g physician. 


-transit permit. 
|, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) O~ 


20M S-63 


ad 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02860 CERTIFICATE OF DEATH 0 2 50 _ 


i PERCE OF DEATH 
a T. y, 
nne Arundel a. STATE b, COUNTY . - vA 


nce before admission) 


= 3 nd erylewa. ore: = 

b. city ‘OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY aeny {if outside corporate limits, write RURAL and give secures! sown) 

"erounevinte 19 deys | pyzail: wn 

il] ye || Rurat:-"“White Hall ; Ke 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit jive street address) d. STREET ADDRESS: . OR te 
. ee —_ 
_ Crownsville State Hospital K | ‘Troyer Road =. ___|ves[N 
First Middle ~ Last 4. DATE Month Dey Yoor 
-ASED . OF 
UType or print) 3a#26881 Maggie M. Thornton | FAH 3 9 1964 


5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


Hours | Min. 


7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE [in years 
last birthdey) 


WIDOWED pivorcio [-] | Dee. £3, 1892 TL ov. 
T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) 
Harford -Co. Md. 
14, MOTHER'S MAIDEN NAME 
Unknown 


17_ INFORMANT | ANE TS —- 
John f. Tee Monkton, Md. 


IF UNDER 1 YEAR 
eel Deys 


Female Negro 


. USUAL OCCUPATION {Give kind of work 
Ope during most of working life, even if retired) 


Housewife 


}. FATHER’S NAME 


“= Chat Britton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {ifyesgivewarordetesot service) 


12. CITIZEN OF WHAT COUNTRY? 


__ U.S.A. 


Home_ _ 


nknown 2 __ Unknown _Hosp: Records Box Sea 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] S = ; Eel a aa ; 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) Dehydration - — =, 
EX DUE TO 
Conditions, if eny, which thi, Senility ¥ Fe We =—_ 
geve rise to immediote cause ; wee 
fe), steting tha underlying (— CUETO 
ee (cl = 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. Was AUTCrSY, 
Ps a 
Sl Generalized and Cerebral Arteriosclerosis Ay >e ves [] NO Td 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH sg Sn i 
G | {IF EITHER, NOTIFY MEDICAL EXAMINER} a ee 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) ~ (Siete) 
5 Whilemy me date While feclory, sues! office bldg., etc.) | ae 
3 et aera) ot work O 


is sf that (1) (we) last 


on the date stated above. 


22b, DATE 
ATTENDING, MED. STAFF SIGNED 
PHYS. 


pirector [] PHYs. [] 5/9/64 
22d. ADDRESS Sue. gh st 8 
Crownsville State Hospital, Maryland_ 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stete) 


Mt. Joy 


A lasstioct wt. 


HOU Specify) 
ULrLA. 
24 FUNERAL DIRECTQR’: 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oaMAR 12 1964 fCbordas Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


02861 CERTIFICATE OF DEATH 02854_ 


A 


Fite 


. DECEASED last ne dd Magth Doy Year 
(Type ar print) Ern @ / / 


OF 
Aok wre! (ARO | Bam MApr. 10 6% 
ce RACE |7. MARRIED (_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SS7 lostsbiryfiday) [Months] Days | Hours] Min. 
‘G. |wioowed pivorced Oct /7 TOL: Tes 4 | ee es 
tate ar 


. USUAL OCCUPATION (Give kind of wark dane] 10b. Kil BUSINESS OR INDUSTRY |11. BIRTHPLACE { reign IS7| 12. CITIZEN OF WHAT COUNTRY? 
«dusting mast of as life, even if peo ( ( / 

A é A 4\ . Al . 

13. FATHER'S NAME 


= «= 
& oF / b 1. PLACE OF DEAT 4 fe 2. USUAL RESIDENCE (Where sed lived. If institutian: Residence befare, nell 
i f a. a. STATE b. COUNTY 
a MARYLANI 
ee Mh @ fj J WE. 
= 3 b. CITY OR TO jide corporate Uh write hi ee o STAY IN 1b c. CITY TOWN (Ifautside carporate limits, write RURAL and give nearest tawn) 
8 Cand ea & town) F 
= ha \ 
ais Clery ice nee Fea || X Y 
2 cS d. NAME OF HOSPITA "B in haspital, giperptreet a d. S#RE e. IS RESIDENCE 
4 om es OR INSTITUTI 7 ON A FARM? 
> O2a -2 Bre. td . yes (] No fe" 
5 
ry 
® 
io} 
a 


&. Woedro Ww 


18. WAS ES. IN U. Gata FORCES? |1 jam SECURITY NO. | 17. INFORMAN' 


- Bk Addre 
(Yer. no, of a e> Jal po 17-32- Ly. ‘ Lor ee ville, Me 


18. fo) OF DEATH [Enter anly ane cause perline far (a), (b), and (c};] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: qesr| Var Hearr beat ju Re pry Rags. 


Conditians, if 7, which sy Jiri Ose legion > 4. y FAY 


4. MOTHER'S MAIDENANAME 


in 72 hours after death. 


Then please remove carbon papers. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho} 


3 gave rise ta immediate 

5 aie ates f DUE TO sive Aepjovase 1 S228. Res 
F ‘ ; ly. } / 
Pars lying cause lost. ©) i a 
a3 lying cause last. 
a 5 Zz art Il. OTHER SIGNIFICANT CONDITIO} IBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
gi We PERFORMED? 
é 3| ake 1 emA- / RAWVERS2 en ves) NO 
> © [20c. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 

S 

9 B It nie NOME MEOICAT EXAM) 
2 % E25" 
‘2 = 
3 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 120. (City ar tawn) (County) (State) 
5 3 Hct’ cca Gari we wi faclary, street, affice bldg., aH = 
os = pom Ww at wark (7) at work— = — ie 
2 
= 
a 
3 


and that death accurred atf£-.M, fram the causes and an the date stated abave. 


2d p's that (I) (this ie ha ‘bl hy: oe from... O15 = tte, 4 a ee eae I9REZ, that (1) (we) last 


o: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filfed in by the funeral directar, 


the State Board of Health prior to burial, crematian, ar removal, ond in any event, 


poge 3 should be detached for use as the b 


2b. DATE 
Gi 
4 4 nt [appeone pron STA al SIGNED 
og 22d. ADDRES Les 
“4 
staid | Pwjkictnep  [ Ghat nie nie, Magy [and 
S28 23a, Bi 7 ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tqwn, ar county) 
rs feci 
Ale his 4 Meref, 13 {64- blexd ae Cernetec les Sigel ui 2 
= FUNERAL OI DIRECTORS SIGNATURE / ADDR . REC'D BY REGISTRAR . com SIGNATURE 
wae veo \ > Pine le or Glen Piadhs) Md. poeMAR 16 1964  #C%>v%e. 1. re 
15M 9/59 se a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
. CERTIFICATE OF DEATH 0 by 852 


1, PLACE OF DEATH 7 - , 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a es A ( 4 | 0. STATE We) b. COUNTY “A yj é 
MARYLAND 
oy =. : ae, 


Id 


3 

3 

” m 

5 B = = ede . ee ¢ 

& 7 b. CITY OR 'N (if outside corporete limits, j ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 

= Land neerest town) x 

a X a: Ox | 

a f d. NAME OF HOSPTAL OR INSTITUTION (if not in hospilel, give street eddress)_ /) d. STREET ADDRESS ye. 1S RESIDENCE 


“@ 


cate has been signed by the attending physician and completely filled in by the funeral 


ON A FAI 
yes [_] NO 
. NAME Fini Middle Last 4. DATE Month “Dey a 
DECEASED 


teen Laura Amelia lU/heateey | mm VVlon 5 wh 
HRS. 


5. SEX "|. COLOR OR RACE! 7. MARRIED [never marrieo [] | DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


W wivowenyey —_ivorceo [] Maneh /3, /93 S Ree Ronis Bos ELE 


“Ho; 
CU | 


.» USUAL OCCUPATION (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] Ti. BIRTHPLACE (County & State, or fqreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
nefduring most of working life, even if retired) 
OUSEW) | = Wao | / | OSA c 


|. FATHER'S NAME | 14. MOTHER'S MBIDEN NAME 


Wiliam “YY\c Carter WANA. 


|, and in any event, within 72 hours after death: 


ires that the death certificate be execut 
permit. Then please remove carbon papers. Pages 1 and’2 


ie WAS era re IN 8 ahh FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = 7 Address 
fe, no, or unkown) | (Ifyasgive warordelesof service} f . 
g Bt pia 12-3 4-6/85) nwo Granville W)lKiws 
g 5 18, GAUSE OF DEATH [Enter only one ceuse per line for (a). (b), and (c).) “INTERVAL BETWEEN 
s 7 ONSET AND DEATH 
a] mu PART |. DEATH WAS CAUSED BY 
sis . IMMEDIATE CAUSE (). 2, <—- ot cheer amo, ‘| 
aS I} 
5528 LH. ad DUE TO 
32 £ é Candiitans; Wuenue which (b) 
Sueas gave rise to immediate couse . 
Pe al (a), stoting the underlying ( OVETO 2 
©3222 Ease lest. te pie oly oa) 
a re ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. HATA ESY 
SS8eo 
Os ey & yes [] no [] 
n uo 2 — —— pg = oe - :.. = zs “= ea 21 ie, 
ag § 35 i 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
eos & | OR CONTRIBUTING [] CAUSE OF DEATH 
assets & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} “Siele) 
Bus m4 a ha een While Not While foctory, street, office bldg., etc.) | 
a g 38 Fy ” work [_] at work i 
eae 
HeOse certify that (I) (this hospital) attended the deceased froi 9 that (I) (we) last 
H ‘ ‘ 
eB ote saw the deceased alive on Deb 2719.6.7 and that death occurred of? “Ps, from the causes and on the date stated above. 
Bea Bre sNATEE (3 vA ATTENDING MED, STAFF 7b. SIGNED 
Ao g eon wu mo. |PHYS. [gb oinecror [J] PHYS. [] 
= ai oe 22c. PHYSICIAN'S cp ae : _ ~ | 22d. ADDRESS rh ’ winw : sr 
l=} = NAME (Type) aloo YY $s 
Bae | 3 «Ae alle te Annona: bef. 
On 3 2 238, WAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) A” (State) 
meso OVAL (Specify) » -LY 
toes pees, | jo Wlermorol a 
[=F Qi 


"D BY REGISTRA' asp. ae RS SI ATURE 
ome MAR 10 1964 feted Nance 


24 FUNERAL DIRECTOR'S SIGNATURE, DDRESS: 
n 
unrat More 1h R " 


MARTLAND STATE DEPARTMENT OF REALTIH—BALIIMORE, 13 
028653 CERTIFICATE OF DEATH wep tu to 02859 


\ 


1. PLACE OF DEATH 
. COUNTY 


with 
:) 


2 Cea eee (Where deceosed lived. If institution: Residence before admission) 
°. 


< 


ake 
3 3 
i z A b. COUNTY, 
“3k NNE ARUNDEL _srwo JUBRYLANID Ay nips Baywiace 
Ca a) © b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
3 s a RURAL ond give neorest town) 2 oO y, a4 
cee x Sunmse ERE. a BA Sun Ser IER t 
2 iS 15h d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[Piel OR INSTITUTIOS i$ he ON A FARM? 
s: iy OpAnnon Koap (26 6panalae Koad ves] NOR) 

B. 
are 3. NAME OF ame First Middle Lost 4, Date Month Day Yeor 
~ = . } ; = P 
ae (type oF prin HEBER Danier Wits | tam Myre 25- 96H 
= é 5, SEX 6 COLOR OR RACE |7. MARRIED [ik] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES. 


lost birthdoy) [Months] Days | Hours Min. 


[tines | ten irs weomg oroeon| APL 7, (93 


10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


) A 
(Tf . FATHER'S NAME 


B 
HSA Ah Te 


12. CITIZEN OF WHAT COUNTRY? 


ABaIL ROAD MARYLBND US.2d 


14, MOTHER'S MAIDEN NAME 


Ma oe 
3 WAS 9 gar te U. S. ARMED ron 16. SOCIAL SECURITY NO. | INFORMANT / Address 
{/o FOS. heb, ov Ke 126. Grenda RA. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c} ] INTERVAL BETWEEN 


- ONSET AND.DEATH 
PART! DEATH Was CAUSED.BY! C29 RowARY [MAEM BOS IS 


uf { DUE TO 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


£ 
$ 
~~ 
3 
i) 
5 
2 
o 
iS 
© 
= 
¥ 
is 
$ 
ri ; : . 4 
a Rip cai mABLEAOSELEMOTIC CARDIO VASE OLRR Dsense (GVERRS 
E gove rise to immediote 
S« cause (a), stoting the under- ( OVE TO 
g =? lying couse last. {o. 
= 5 ms rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ee 
> =~ 9 = 
Eng < yes (] No] 
able ] 
ons § © |'200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
-t & | OR CONTRIBUTING C) CAUSE OF DEATH 
seed & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
oses & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
5.293 6 Hour a.m. While. Not while foctory, street, office bldg., etc.) ! 
ae E es p.m. Ww jot work [[] ot work [] 1 
= os y 
EF hae 21. | certify that | attended the deceased fram. eee , ta, , 194Z,that | last saw the deceased 
2223 Lf: - 
aa 3 alivevanco2.. ee £9 [20 _, w4H__ and that death accurred atZes M, fram the causes and an the date stated abave. 
£ 4 
=o 83 4 ADORESS (Street, city or a stote) DATE SIGNED 
So . A 
32 
is ACTUAL oe 
3 Bs SIGNATUR MO. 8¢U LT ianeewenn Mop. 3/28 Mee 
£02 
ZEl25 PHYSICIAN'S . y 
22332 |_|Rtiites Cit 2 Se LAs Rh bLLB, FAN IBND. 
3 1 3 "i a Zo. elie CON 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Slote) 
>> ws VAL, (Specify) 
aces Burial 3/28/64 Woodlawn Cem Baltimore ,Md, 
e - 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ho. nag AES HY g REGISTRAR'S SIGNATURE 
g EE a 
15M 9/55 


Reasele) R § McCully Funeral Home 237 P atapsco Ave, jhh DATE 


= 


* DIVISION OF STATISTICAL RESEARCH 
) 


CERTIFICATE OF DEATH 


PMAARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ee bend 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 
a. STATE b. COUN 


Maryland ‘Baltimore City 


MARYLAND 


J b. CITY OR TOWN [if outside corporate je limits, 
write RURAL and giva nearest town) 


je 


LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


19,7 
Crownsville | mos tah Gays / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in aD. give street eddress) “sh as ,Baltimo = . or 
(/1_ Crownsville State Hospital 
So Mane ¢ oF “First 2 “Middle Zl z.4 peegapeton Street 
{Type or jt) 3-#08749 Monroe Williams DEATH 3 


5. SEX 6. COLOR OR RACE 


Male Negro 


wipowen [_] 


7. MARRIED [_] NEVER MARRIED [3g | & DATE OF BIRTH 


IF UNDER 1 YEAR 
ay Days 


9. AGE (In years 
birthday) 


ovorceo[] December 5, 1881 ee 


iF UNDER 24 HRS. 
Hours | Min. 


(Oa. USUAL OCCUPATION {Give kind of work 
lone during most of working life, even if retired) 


hysician and completely filled in by the funeral 


Wr 
13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘TW, BIRTHPLACE (County & Stete, or foreign country) 


Alabama 


Then please remove carbon papers. Pages 1 and_2 should 


; The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on, Bl 22. 


22a. SIGNATURE in oO 


= 14, MOTHER'S MAIDEN NAME 

¢ : 

= |_Jason Williams es Jane Whiters _ . r 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

5 {¥es, no, or unkown) | (Ityesgivewerordatesol service) 

Be: = n. Unknown___| ___Hospital Records _ See ete 
ete 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] INTERVAL BETWEEN 
Sas PART |, DEATH WAS CAUSED BY: D Op pupeATH 
Bpa IMMEDIATE CAusE a) Arteriosclerotic Heart Disease me 
2e- ; 

a) Fa DUE TO 
foe Conaitivtec it shy: hie » General Arteriosclerosis Years 
23 gave rise to immediate cause = a a =, | - 
27 (a), stating the underlying BUETO 
ee sous laste te) ae eth z x 2 
Eo - z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
j= + — pear tae PERFORMED: 
a e 
“1s . san = = ee Ps 2 ves TE] goa 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Nl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ed 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) — (State) 
s ae a While Nos Whi factory, street, office bldg., etc.) | ere 
3 1” [at work [_] at work | 


YF that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


coro tot 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any-event, within 72 hours alter déath. » 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


Vice 


ATTENDING MED. STAFF }GNED 
mp, | PHYS. DIRECTOR PHYS. 3/23/64 
22e. PHYSICIAN'S — Pe 22d. ADDRESS 
| Nene (es) LL. Benedict, M. D. rownsville State Hospital, Maryland 
ae. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF ae; ATION ‘City, town or county) (rete) 


| 23d. U 


LONER (Lid. 


REMOVAL {Speci >. -¢ 
Reanseak fie Bl-é 
24 FUNERAL TOR'S nite 


VR AIS {4) 


ar 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee 


20M 5-63 


ofPR 31964 


(tering 


CR. 


@ 


ly filled in by the funeral 


v 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phys: 


TO HOSPITAL, 


ae" 


< 
B 


Ge 


death. Page 4 


s8 


cian. 
After this certificate has been signed by the attending physician and completel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


DIRECTOR: 


> TO FUNERAL 


a 
ss 


so 


= 


director, 


= 


Id 


= 


{/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION QF STATISTICAL RESEARCH AND RECORDS, 
NORTE g CERTIFICATE 


301 W. PRESTON STREET, BALTIMORE 1, may eet 


OF DEATH 02855 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel MARYLAND 


2, USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence befora admissign} 
a, STATE b. COUNTY us 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b | 


write RURAL end give neerest town) 


¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


Laurel 4 years Washington, D.C, Palt> 
4, NAMEPF HOSPTAEQR INSTEUTION TG net in deeepinatypiyp streot address) d. STREET ADDRESS #15 RESIDENCE 
CHILDREN'S CENTER 7 5806 Baaine St, N.E, Apt,34]/s[] Nobg 
3. NAME OF First m— ~ Middle lat ~—~*«| 4. DATE “Month ——SS«Owy ‘oar 
DECEASED oF 
Seaecesnl ___ DEBORAH MARIE WILSON pees MARCH _31__—*1964 
5. 3 é F in yoors b 
SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH 9 Bente Paes us} ZATES 
Female Negro | wow] ovorceo[]| 1/10/57 yes. | | 


Oa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


MU, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


--- --- Washington, D.C. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Ajosie Wilson Frances Weston = - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (If yes givewaror detesofservica) 
= li Riess _| CHILDREN'S CENTER, LAUREL, MD, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] : INTERVAL BETWEEN 
ET AND DEATH 
PART |, DEATH WAS CAUSED By; sos : . "7 
4 IMMEDIATE CAUSE ()__ Vomiting with aspiration a days __ 
A es DUE TO 
Conditions, if eny, which (UU Giniore aa es See ee a 
seve rire to immediate couse | >) Mental, retardation, severe - chronic ruminato 


{0}, stoting the underlying 
cousa lest. 


(e) 


convulsive disorder, microcephalic 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED 1 TO] THET TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 


21. | certify that (I) (this hospital) attended the deceased Irom.... 10/8/59... 


z 

2 PERFORMED? 
§ . thea ss es pet giiealaly 
i= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} KKK 

a 4 = ¢ 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County} (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= Bae 19 ot work [] at work [ ] ! 


Sern 


és { a, that (1) (we) last 
|, from the causes and on th date stated above. 


saw the deceased alive ete AD. ccce, and that death occured ale A 
re ATTENDING STAFF 22. SIGNED 
MD. — BiReerOR Ooms. 3/31/64 
22e. PHYS! = 224. “RODRESS We, a 
NAME (ls) Jomes E, B ee f Di Children's Center, Laurel, Md, 
23a, BURIAL, CREMATION, ey) ‘OF CEMETERY OR a 23d, LOCATION ey Town orequny) 
OVAL (Spacity) CL Z me, “A 


23b. 73% Leth 


24 FUNERAL DIRECTOR'S 


gp ME aE 


25a, REC'D BY REGISTRAR | 25b, ee S$ SIGNATURE 


vate APR 3 


Cal 


ter death: Page 4 
he funeral director, 


thi ft : 
. ae 
Poges 1 and 2 shauld be filed 


hat the death certificate be executed within 24 ho. 
y the attending physician and completely filled in 
Then please remave carbon popers. 


ires tf 
‘ate hos been signed 


NDING PHYSICIAN: The low requ’ 
e hospitol or attending physician. 


R: After this certil 
page 3 shauld be detoched for use os the burial-transit permit. 


é 


TO FUNERAL DIRE! 
the registrar prior to buriol, cremotian, or removol, ond in any event within 72 hours after death. 


Ee 


< TO HOSPITAL OR 
moy be retoined| 


A15 (4) 
15M 10/57 


OF YL LA La 


02866 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; Y 


‘ CERTIFICATE OF DEATH neg. dit. No. (2856 


ree en 2. USUAL RESIDEKICE (Wyre deceosed lived. If iaiuion: Residence p cl, pifion) 
id y 8. b. COUNTY 
Ki MARYLAND s AL. 
CE. P= LLL0 ZY f-— 


we ondyg 


e. IS RESIDENCE 
ON A FARM? 


yes] no 


b. CITY OR TOWN [If outside corporate fimjis, wri c. LENGTH OF STAY IN Ib c. CITY OR TOW} i . wel RAT and give nearest tawn) 
th 


3. NAME OF First Midge fost 4. Jae 


DECEASED 
tise I Dom Wren Vine trp Beane 


5. SEX, 6. COLOR E, | 7. MARRIED I~] NEVER MARRIED 8. OF yy 9. AGE (in years [IF UNDER 1 YEAR] y 
; ie QO QO / 7 test a5 ee |e Min 
ws Z Y WIDOWED [54 DIVORCED [] GO oe 
(Oa. USUAL ee (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5tote or forei puntry} 12. CITIZEN OF WHAT COUNTRY? 
T) during most of warking life, even if retired} Uy S 
<ZLLEML 
Chi Wy, 


3. FATHER'S NAMB gy HERS MAIDEN: cree 


18. WAS DECEASED pit IN U, S. ARMED FORCES? |16. SOCIAL eee NO. |17. laanac 
[Ye1, no, oF unknown}, giverwor or dates of service) 
L Led VA Lot 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (BJ, ond (¢)-] 


INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0)__ Muspsrctrtial La gasol Leas) nad 
4 “4 ] DUE TO l 
Conditions, if ony, which we br ha eSctere Pe bo ee TY eed aber alsa; 
gove rise to immediote 
couse (0), stoting the under. ( PUETO 
couse last. (o) 
A Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)/I9. WAS AUTOPSY 
i= 
S MS 5 No [J 
E [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
& | oR CONTRIBUTING (CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
g [rere aa rere fostory sree, fice bldg. ec} | 
x lot work [} of work 
21. | certify thot | attended the deceased fram/ / Phe ar 19%. ey ee. _ Lhe 1F <= 19eF, that | last saw the deceased 
alive an__f# ech a Fe vandunapoecincecltred ot. deer fram the causes and an the date stated abave. 
ADRESS (Sreut, city er tow, sate} DATE, SIGNED 
ACTUAL 
SIGNATUR MO. Ab 3/1 UI ¥ 


NAME (type) Tee VY» Allen hee ist fondle 
Ro. ToT Ricen Zac. NAME OF CEMETERY OR OR R 2d. LOFATION (City. town, of count 
i el 77k Tope VW Len Po 
sl’ Wr, YYAAV [An tit L MI MAs/ V4 tothiasrilf OFSEE 


1 ap ‘ADDRESS Uf ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
"S A iy Y cate MAR 18 1964 4 kChorvbey Qe z 
——— Lee - 


1 


ee 24 hours after 


s that fhe death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02857 


S 


ez 
ez 
£3 1. PLACE OF DEATH _ 2, USUAL RESIDENCE (Whare deceesad tivad, If institution: Residanca before edmission) 
25 SCOPE a. STATE b. COUNTY 
2E Anne Arundel MARYLAND Maryland Anne Arundel 
SE B/ b. CITY OR TOWN (if outside corporate limits, "| €. LENGTH OF STAYIN 1b || c. CITY OR TOWN [lf outside comporeta timits, writs RURAL end giva nearast town) 
BG writa RURAL and giva nearest town) 
ie lee Annapolis 23 yrs. |/ Annapolis. ae 
3 & 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS a. Is RESIDENCE 
ee 3 LA W, Washington Street ‘hh We Washington Street ves] wORAX 
gan . NAME OF First Middle Last | 4. DATE Month Day Year, . 
ea firewerrn) EDWARD WOODWARD or WOODARD BEnTH# March 2 6 
Eac 'ypa or print] or | a 
gce : ] 7 in rch 23 19 64 
as 3. SEX 6. COLOR OR RACE|7, jaRiEDph] NEVER MARRIED [] | 8 DATE OF BIRTH TERS H aoa AUN: an a DER Be 
. ionths ays jours | ‘in, 
® 82 jale Negro wivoweo[] —_—btvorceo [_] |Dee. nd, 1910 53 yrs. | toulh - , 
2 $ 4 : ara OCCUPATION (Gi kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ne during most of ing li en if retira “ers | 
Sez ymatt” he tendant seas A.A.Co. Vagylend U.S.A. 
iS 2 : 13. FATHER’S NAME 4 =< "| 14, MOTHER'S MAIDEN NAME = 
eat Richard Weedard Florenee Chase 
= ib WAS DECEASED Pe se Gls Dee it SOCIAL SECURITY NO,| 17. INFORMANT =— Address = 
= ‘as, no, or unkown) ee latas of servica| 
te Yes | Welidd”323-22-5906 | Elsie V. Woodward-4i, Washington St. Anna, Md, 
= = $ 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).) _ aut ae 
oS PART I, DEATH WAS CAUSED BY: Cerebral H A a t Ta aoe 
be ‘a IMMEDIATE CAUSE (as) VEreorad hemorrhage due to — = -|- — 
=e 4 
aoe / DUE TO 
an : : 
Eg Conditions, it any, which w_ Hypertensive Arteriolsclerotic Cardiovascular 3-23-64 
os gave rise to immediate cause — : 
z= (0), stating the underlying ( DVETO 8:30 A.M. 
cause last. ial (ce) Disease 


= 
= 
ct 
® 
re 
> 
re} 
ety 
gee 
faa 
zee 
B35 
zis 
Feu 
oe 
see os u = — 
me ges z} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
wS3eo Q i 1; a PERFORMED? , 
gee 5 < = 2 = uh, YES NO 
he Sea TE ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
onus. & J op CONTRIBUTING [|] CAUSE OF DEATH 
Peas U | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
Vase & | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF IGOR ico) rn 20f. (City or town) ~~ (County) “(Stata) 
Sug ss = H - While __ Not While fectory, street, office bidg., etc.) | 
Bs a. 3 a 6 at work [_] et work f 
Beeoa 
Heose . 1 certify that (l) (this hospital) attended the deceased from... Max" March 23... 84 that (1) (we) last 
z 
eag8 2 saw the deceased alive on... March 2319 , and that death vette es} SIRF Be, the causes and on the date stated above. 
ano 22a. | 22b. DATE 
Am ® ATTENDING STAFF IG NED 
Hot mop. | PHYS. DIRECTOR | 0 PHYS. [_} 3-2. 
Boa ae / Tic, PHYSICIAN'S ‘. ~~ | 22d. ADDRESS 
Bees NAME STYpe) Riedie Richardson 116 Clay Street Annapolis, Md. 
eo ee fe 2 zonoseeSosaoe 
Sep se 23a, BURIAL, al Bp. ad THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) (Stata) 
oo Beers (Specify) 
eho piffat © 2b _ Mt. Calvary = Arnold, Maryland 
VR AIS (4) ye TOR'S ADDRESS, 25a, REC'D BY REGISTRAR | 2Sb. mass SIGNATURE 
1SM 7/61 sag -E.Hicks ii Annapolis, Ma | DATE MAR 3 0. 19 4 jee ils peacege 


he-fyneral 
<<) iat 
's after ide: 
Ss 


ind completely filled in b: 
rbon papers. Pages 1 4n 


nt, within 72 hour: 


Then please remove cai 


|, eremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 
1, PLACE OF Ages 


2. USUAL RESIDENCE (Whare dacessed livad, Il Inslitution: Residence before admission] 


a. COUNTY 
a. STAT, b. COUNTY 
Anne Arundel manyiann | Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Davidsonville 28 Months Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give sireot address) | 4. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 
Nike Site U.S, Army 10 Silopanna Road ves [] No 
[3. NAME OF First i. he | 4, DATE ‘Month Day ‘er 
DECEASED OF 
{Type or print) Raymond Dea Wyatt DEATH March 17.196 
5. SEX 6. COLOR OR RACE) 7, MARRIED [fF] NEVER MARRIED [_] | ® DATE OF ORTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Jest birthday) |onths| Days | Hours | Min. 
Malle Caucasian | woowtpf]  oworceo [] [ly June 192 yes. | | 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
lone during most of working ron il retired) 


U. S. Army U. S. Army = 
13. FATHER’S NAME 
Nat (n) Wyatt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ti, BIRTHPLACE (County & State, or foreign country) 


Atlanta Georgia 


14. MOTHER'S MAIDEN NAME 


Rubye M. Covinton 
17. INFORMANT Address: a = 


16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) Tories tore: ‘ 
CWO Hairston, USA Edgewood Arsenal, Maryland 


Yes Onis-bitoPres [25-62-3853 | Cuc 


18. CAUSE OF DEATH [Enter only one cau: Tine Jor 4g), (b), and (c).) ‘INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: , SNS TAN ents 
IMMEDIATE CAUSE (x) SittA “ i ? Su ) 


: DUE TO 
Conditions, il any, which {b) 
gave rise to immediate cause = ae % se 
fslatehing Ghendrdesving™f DUE TO 
cause last, to) “ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART'I0)/ 19. Wa Oemeose 
- 
5 2 ‘ | Yes lal No f&] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i 1 item 18.) 
g GE CONTRIEUTING C1 Cauct Ct SEATH URY O1 (Entar natura ol injury in Part | or Part il item 18.) : 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER)| Caught between elevator and door of missle hoist 
s 2De. TIME OF NBG ae Day, Year) 20d, INJURY OCCURRED ] 202. RAGE OF ee {ans a, 201. (City or town) ~~ (County) (State) 
58 Hour a.m, While Not While , lectory. street, ollice bldg., ete.) : ps 
8 ee, 7 Man, 6h, |otwok st wor []| Missle Site Davidsonville AA Maryland 


3 


2. | certify that (I) (SitcotespMat) attended the deceased from 


seep Wie t 19......, that (1) Gwe) last 
19%... and that death occurred at... LM, from the causes and on the date stated above. 
22b. DATE 


C1 Shecron Cos: B17 March 196° 


saw the deceased alive on 
22a. SIGNATURE 


& ATTENDING 
Mo. | PHYS. 


22c. ie NS 22d. ADDRESS 
un We U.S.Naval Hospital Annapolis, Md. 
230. BURIAL, CREMATIO) yl NAME OF CEMETERY OR CREMATORY re LOCATION (City, town or county) {Stete) 


ADDRESS 


ede : 


